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CHAPTER I
INTRODUCTION
An urgent national health care problem exists today due to an overall shortage of
nursing educators and a greater shortage of practicing registered nurses (Peterson, 2001;
Taft, 2001; Yordy, 2006). Nationally, there are limited supplies of nurses holding the
advanced practice degree required to assume a nurse educator position, and the supply of
potential nursing recruits continues to shrink (Association of Academic Health Centers,
2006; Rizzolo, 2003). Higher education institutions therefore are challenged to recruit
and prepare an adequate supply of academic nurse educators to teach in pre-licensure
nursing programs (American Association of Colleges of Nursing [AACN], 2005a;
Bureau of Labor Statistics, 2006; Hinshaw, 2001; United States Health Resources and
Services [HRSA], 2002). This situation requires collaborative efforts between the health
care industry, nursing professional organizations, and academic institutions to best
prepare nurses and nurse educators to meet current and future demands (Bednash, 2000;
Beurhaus, 2000; Rothert, Wehrwein, & Andre, 2002)
The urgent need to adequately prepare a large number of academic nurse
educators can be better understood by reviewing the statistics regarding issues impacting
our nation's health care system. The nursing profession is currently experiencing an acute
shortage of nursing faculty predicted to reach a 36% deficit by the year 2020 (HRSA,
2004), while at the same time the nation is experiencing an acute shortage of nurses
predicted to reach an unprecedented 29% by the same year (Yordy, 2006). A 2004 report
released by HRSA estimates over a million new nurses will be needed by the year 2020
to meet the nation's health care demands. HRSA predicts nursing schools must increase

their nursing graduates by 90% in order to adequately address the shortage. Such
predictions combined with the current nursing shortage has placed social pressure on
academic institutions to increase nursing school graduates in numbers sufficient to meet
national health care needs (Accord, 2000; Kimball & O'Neil, 2002; National League of
Nursing [NLN], 2002; Valiga, 2002a). The shortage of nurses in the workforce occurs at
a time when the nation's population is aging and anticipated to require greater health care
demands (Pryce-Jones, 2006; Weick, 2003). As a result, this current nursing shortage has
been deemed a national health care crisis (Hudson Thrall, 2005; Pryce-Jones, 2006).
Academic efforts to increase nursing student undergraduate and graduate
enrollments are complicated in part by the shortage of qualified academic nurse educators
prepared to teach such students (AACN, 1999a; AACN, 1999b; AACN, 2000; Hudson
Thrall, 2005; NLN, 2002a). Results of a survey conducted in 2005 estimated 147,000
qualified student nursing applicants were turned away from nursing programs across the
nation (NLN, 2005). In a similar vein, survey results from AACN (2007a) reported
42,866 qualified applicants to their member baccalaureate nursing programs were denied
admission. Over 3,000 graduate school applicants, potential candidates for future nurse
educator positions, are included within these statistics. According to survey results, 76%
of the academic institutions cited a lack of qualified nursing educators as the primary
reason for rejecting qualified applicants (Berlin, Wilsey, & Bednash, 2005).
The current nurse educator shortage is expected to worsen as educators continue
to age and the pool of nurses available to recruit new educators continues to diminish
(Berlin & Sechrist, 2002; Sprately, Johnson, Sochalski, Fritz, & Spencer, 2001). AACN
(2005 a) reported more than 62% of full time academic nurse educators currently teaching

were over the age of 50 and hundreds are expected to retire annually over the next 15
years. The National League for Nursing (NLN) reported 75% of the current nurse
educator workforce is scheduled to retire by 2019 (2002a).
The limited numbers of academic nurse educators in the current workforce, and
projections these numbers will continue to decline, creates a dim picture for meeting the
projected number of future nurses needed in the workforce. Efforts must focus on
recruitment, retention, and preparation of nursing faculty in order to create a brighter
future for the profession of nursing and ultimately national healthcare (DeYoung, Bliss,
& Tracey, 2002; Nevidjon & Erickson, 2001; Pryce-Jones, 2006). Programs designed to
facilitate the preparation of nurses to assume immediate nurse educator roles while
positioning them for successful long term careers in an academic setting would be
beneficial.
The extent of nurse educator role preparation and training expected of a novice
nurse educator in order to meet entry level requirements for academic teaching positions
according to academic institution types has not been clearly established. One underlying
premise is that nursing is a practice profession that requires entry level nurse educators to
be skilled health care providers who hold a Master's degree, be prepared for advanced
nursing practice, and have demonstrated competence in clinical practice (AACN, 1996b;
NLN, 2005a, 2005c; Southern Regional Education Board [SREB], 2002). Yet, there is a
lack of agreement between professional nursing organizations as to what constitutes an
acceptable advanced practice graduate program of study necessary to assume a nurse
educator position. The NLN subscribes to a broader interpretation of the term and
supports graduate preparation in diverse areas of specialized nursing practice, whereas
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AACN clearly requires graduate preparation in an advanced practice clinical specialty
(AACN, 2008; AACN, 2007b; NLN, 2005b; NLN 2007a). The NLN recognizes the need
for clinical competence and educational expertise as basic requirements for nurse
educator positions; however, they do not identify criteria required to establish clinical
competence.
The differing organizational philosophies result in confusion regarding the
prioritization of nursing educator preparation. Some AACN organizational members have
questioned the ability of nurses to attain the desired level of clinical competence
necessary to teach without completing graduate studies in a clinically specialized
advanced practice program of study (Bartels, 2007). Conversely, some NLN members
question the teaching skills of clinically specialized advanced practice nurses as
sufficient qualifications to assume a nurse educator generalist role (NLN, 2002b; NLN,
2007a). A lack of standardized criteria to meet the requirement for advanced practice,
clinical competence, and graduate level of preparation necessary for nurse educator
positions may be confusing to a potential candidate anticipating a nurse educator position
(Forsbrey, 1995). Potential nurse educators may find they do not hold an appropriate
advanced practice degree or level of expected clinical competence to assume their
preferred teaching career.
The level of qualifications to teach also varies depending on the type of academic
setting and type of undergraduate nursing program. A Master's degree in nursing is the
minimum level of preparation for an educator to assume an educator role as a clinical
instructor or other non-tenure earning position within the majority of baccalaureate level
nursing programs (BSN). A doctoral degree is essential for the majority of tenure earning
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or equivalent positions in baccalaureate nursing programs. On the other hand, a Master's
degree in nursing is required preparation for a full-time tenure earning or equivalent
nursing educator position in an associate degree program (ADN). They may also have
additional responsibilities as clinical coordinators charged with the responsibility of
oversight and coordination of BSN prepared clinical instructors. Both the BSN and the
ADN nursing education programs prepare registered nurses for entry into practice but
reside in very different academic settings. Potential nurse educators would benefit from
an understanding of the educational requirements for differing positions and career
trajectories as they prepare for their academic careers.
Doctoral preparation is considered the terminal nursing degree currently required
to obtain tenure-earning positions within baccalaureate and graduate nursing education
programs (AACN, 2008; AACN, 2007b). According to AACN (2008), doctoral prepared
faculty are charged with the primary oversight of undergraduate nursing courses,
however this level of specialized preparation for nurse educators responsible for teaching
undergraduate students as nurse generalists, has been questioned by some nursing
experts. Nurse educators prepared at the doctoral level are believed to be well suited for
research but tend to be removed from the basics of clinical practice deemed so essential
in undergraduate nursing programs (Fitzpatrick, 2001; Ruby, 2000). A lack of
standardized requirements for clinical practice prior to graduate studies may allow a
graduate student to be admitted who has little to no clinical practice expertise required to
teach in undergraduate nursing education programs. The majority of doctoral students
also receive minimal training for their roles in academia beyond discipline specific
research (Gaff, 2002), and tend to not place a high priority on teaching, educational
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research, or clinical practice, since these areas tend to be minimally rewarded in higher
educational arenas (Barth, 2003, NLN, 2007).
In general, graduate nursing education focuses on specialty roles in clinical
practice and clinical research and there are growing concerns these skills are necessary
but not sufficient preparation to assume a nurse educator role (Barth, 2003; Boy den,
2000; Davis & Williams, 1985; Krisman-Scott, Kershbaumer, & Thompson, 1998;
Moody, 1996; NLN, 2005c; SREB, 2002). Nurses, who are highly skilled advanced
practice experts in a clinical specialty area, may not be the best candidates to prepare
entry level novice nurses for generalist practice (Mathews, 2003; Tanner, 2005). Zungolo
(2004) contends advanced practice specialists who teach in undergraduate nursing
programs may even cause concerns among educators due to their difficulty relating to
students at beginning levels of learning. Nurses prepared as advanced practice specialists
tend to be experts within the clinical arenas where they may have experience with patient
teaching, but have little to no experience teaching students in academic settings as nurse
educators (Dempsay, 2007; Valiga, 2002). The ability to teach nursing is not an inherent
process and requires a specialized set of skills to best facilitate student learning (Billings
& Halstead, 2005; Kelly, 2002; Tanner, 2004). Faculty who have not received
preparation to teach in an academic setting tend to teach the way they were taught and
focus on familiar practice areas versus curricular priorities best suited for student needs
(Drummond, 2000; Peters & Boylston, 2006; Tanner, 1999).
The role of a nurse clinician or researcher is very different than the role of a nurse
educator and requires learning a new set of skills, values, and priorities (Kelly, 2002;
Neese, 2003; NLN, 2007; Tanner, 2004). In light of the nursing shortage, an increased

number of nurse educators are hired for their clinical expertise or research skills with
little attention given to their preparation for a teaching role. Nurse educator role
expectations and job demands, such as the ability to facilitate student learning in today's
diverse academic settings, may appear very different from the time when the majority of
novice nurse educators were in their undergraduate programs (Anderson, 2006; Boyden,
2000; Neese, 2003; Mangold, 2007; Richardson, 2005).The traditional method of
transmitting content knowledge to the student from the expert has been replaced by
evidence based teaching methodologies placing the student central to the learning process
(Barr & Tagg, 1995; Krissman-Scott et al., 1998). The apprenticeship model of learning,
historically the most widely used teaching method in nursing programs, is no longer
believed to be suited to prepare nursing students with the higher level skills needed to
practice in tomorrow's workforce (Porter O'Grady, 2001). Generational and cultural
differences in learning styles associated with the majority of students today differ from
the familiar learning styles associated with the majority of current nurse educators
(Anderson, 2006; Tanner, 1997a).
In addition to teaching expectations, meeting academic expectations of service
and scholarship may be an overwhelming and unfamiliar experience for the new nurse
educator who is unprepared to adapt to these new roles (Davis, Dearman, Schwab, &
Kitchens, 1992). Expert clinicians have reported feeling unprepared for their new roles,
resulting in high levels of stress, isolation, and insecurity during their transition to the
academy (Anderson, 2006; Barth, 2003; Oermann, 1998). Nurses holding advanced
practice graduate degrees who assumed teaching positions in undergraduate programs
were found to have the highest overall levels of stress and dissatisfaction with their new
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positions when compared to their nurse generalist colleagues (Moody, 1996). In contrast,
those practitioners who taught clinical courses stated they were very comfortable in the
clinical setting and felt they were able to update nursing curricula relative to their
specialty practice areas (Anderson, 2006).
Research has found that nurse educators who participated in formal educational
programs to prepare them for their role as academic educators reported feeling less stress,
and demonstrated quicker assimilation and greater role satisfaction than their peers who
did not have similar academic preparation (Frandsen, 2003; NLN, 2002a; Preparing
Future Faculty, 2003). While the clinical expertise of a new nurse educator is essential to
teach undergraduate nursing courses, knowledge of effective teaching methods,
curricular designs, and the ability to apply this knowledge within a classroom of diverse
learners is also an essential skill required to adequately facilitate student learning (Valiga,
2002). The additional nursing students that must be prepared for practice in numbers
sufficient to meet societal demands will require an expanded pool of new nurse
educators. These educators will be expected to assume new educator rolls, teaching
ready, as the number of experienced faculty available to mentor new educators continues
to diminish.
Nurse educators today are working to capacity in order to meet the accelerated
demands of educating more nurses and may not be as available to mentor novice nurse
educators as they assume their new teaching positions (Langston, Cowling, & McCain,
1999). Programs designed to provide new nurse educators with the required
competencies and qualifications for their new nurse educator role may facilitate more
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successful and quicker assimilation into the academy while reducing mentoring demands
and stress on current educators.
Statement of the Problem
The need for those assuming nurse educator roles to have an understanding of
post-secondary teaching methodologies in addition to being clinically competent is
growing more urgent (AACN, 2005a; DeYoung & Bliss, 1995; Hinshaw, 2001; NLN,
2002c). In order to meet this need, the required qualifications and competencies
associated with the specialty role of a nurse educator need to be clearly established and
used to design nurse educator preparation programs. The Southern Regional Education
Board Council on Collegiate Education for Nursing (2002) pioneered the first study to
identify nurse educator competencies within the three domains of academic
responsibilities: teaching, scholarship, and collaboration (service). Their work resulted in
the publication of 35 nurse educator competency statements that were identified and
defined by expert nurse educators in an effort to outline the scope of practice for the
nurse educator role.
The National League for Nursing (NLN) undertook a similar project a few years
later and used an expert panel of nurse educators to identify core competencies required
by their roles in their academic settings. Their efforts resulted in the publication of The
Scope of Practice for Academic Nurse Educators (2005a) and established the NLN as the
professional organization leading national efforts to recognize the nurse educator role as
an area of advanced practice specialization. They used the results of their study to
develop the first national nurse educator certification exam recognizing the body of
expert specialized knowledge associated with the academic nurse educator role.

10
While these efforts have contributed significantly to identifying overall
competencies of expert nurse educators, there are no studies to date that identify overall
entry level competencies as well as educational and experiential practice qualifications
required to begin a nurse educator position. This knowledge could be used to inform
potential novice nurse educators how to best position themselves to assume their
academic roles. The information would also provide the framework necessary to
implement educational programs designed to best prepare future nurse educators for entry
into an academic career.
The two national nursing organizations - AACN and NLN - both agree on the
need for advanced practice nurses to participate in programs to better prepare them for
the nurse educator role (AACN, 2005a, NLN, 2000a, 2000b, 2005a, 2005b). A closer
examination of the essentials of faculty practice could unify efforts to design programs
that effectively prepare future educators who possess the knowledge and skills necessary
to successfully transition into their academic role (Gaff, 2002; Preparing Future Faculty
Program, 2003). An aging faculty workforce, increasing faculty vacancies, a shortage of
nurses, shrinking pool of potential faculty candidates, and large waiting lists for nursing
school applicants, combine to create a challenging environment requiring strategically
designed interventions that address the current crisis, while providing a foundation for
future nurse educator development programs. A plan designed to academically prepare
nurse educators with the necessary competencies and qualifications to fill current and
future academic vacancies, in the most effective and efficient manner would have the
potential to make a significant positive impact on the future of nursing and national
healthcare.
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This study examines perceived essential nurse educator qualifications and entry
level competencies as reported by nursing program administrators of pre-licensure
nursing programs across the United States that are accredited by the National League for
Nursing Accrediting Commission (NLNAC) or the Commission on Collegiate Nurse
Education (CCNE). The results will be used to inform nurse educator program developers
as to the curricular requirements perceived necessary to best prepare future academic
nurse educators to assume their new roles. Novice nurse educators will find the
information valuable as they make decisions regarding the type of position and academic
setting best suited to their individual competencies and qualifications. The results of this
study may provide insight and direction for future studies nationally, further delineating
essential entry level nurse educator qualifications and competencies that will be used to
facilitate the development of nurse educator preparation programs needed to expand the
cadre of nurse educators nationally.
Research Questions
The following research questions served to guide this study:
1. What are nurse administrators' perceptions of the minimal and preferred levels
of academic preparation for novice nurse educators to assume full time teaching
positions in their pre-licensure registered nurse education program and how does
academic preparation differ by: (a) accrediting body (NLNAC and CCNE), and (b)
institution type (community college, liberal arts, and research intensive)?
2. What are nurse administrators' perceptions of the minimal and preferred
clinical practice qualifications for novice nurse educators to assume full time teaching
positions in their pre-licensure registered nurse education program and how do such
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qualifications differ by: (a) accrediting body (NLNAC and CCNE), and (b) institution
type (community college, liberal arts, and research intensive)?
3. What are nurse administrators' perceptions of minimal and preferred novice
nurse educator role competencies to assume a full time teaching position in their prelicensure registered nurse education program and how do such competencies differ by:
(a) accrediting body (NLNAC and CCNE), and (b) institution type (community college,
liberal arts, and research intensive)?
4. What is the overall profile of a novice nurse educator to assume a full time
entry level novice nurse educator position in each type of academic institution
(community college, liberal arts, and research intensive)?
Delimitations of the Study
This quantitative study of the perceived minimally expected and preferred entry
level novice nurse educator role competencies and qualifications was conducted
nationally by surveying nursing administrators of accredited pre-licensure registered
nurse education programs. The institutions examined had to have nursing education
programs that prepare students to become Registered Nurses (RN) at the associate,
baccalaureate, or diploma levels of nursing education, are State approved and accredited
by either the National League for Nursing Accrediting Commission (NLNAC) or the
Commission on Collegiate Nursing Education (CCNE). Results obtained in this research
study may only be generalized to accredited schools of nursing with pre-licensure
registered nursing programs.

13
Definition of Relevant Terms
Definitions of relevant terms are provided to add clarity to the study. The
definitions are designed to frame the contextual meaning of terms as they relate
specifically to this study.
Academic Nurse Educator: A registered nurse employed to teach in a state
approved or accredited pre-licensure (Associate, Baccalaureate, and Diploma) nursing
education program.
Accredited Nursing Education Program: A NLNAC or CCNE accredited nursing
education program.
Novice Nurse Educator: A beginning nurse educator who is new to the role of
teaching in a pre-licensure nursing education program.
Nursing Education Administrator: A registered nurse who is accountable for
administering a state approved, pre-licensure nursing education program for registered
nurses within an accredited institution of higher learning.
Nurse Educator Competencies: Demonstrated knowledge, skills, and values
essential to fulfill nurse educator role requirements of teacher, scholar, clinician, and
collaborator.
Nurse Educator Qualifications: Achieved educational degrees, nursing specialty
certifications, professional nursing expertise, scholarly achievements, and years of
nursing practice experience.
Research Conceptual Framework
The conceptual framework used to guide this study is Benner's (1984) novice to
expert skill acquisition model applied to expert clinical practitioners and novice nurse

14
educators. Benner's original research and model development studied clinical nurses as
they developed skills and grew professionally within their practice environments. She
was most interested in the differences between the application of theoretical and practical
knowledge of nurses within the clinical environment. Expert nurses have extensive
knowledge of how to respond in given situations beyond novice nurses, but may not be
able to discern between what it is they know, how they came to know what they know,
and how does what they know translate into a given response. The original study
intended to quantify the knowledge inherent in nursing practice and investigate the
process nurses use as they refine their skills and develop inherent specialized expertise
informing practice. The application of this model may be useful for nurse educator
mentors, faculty development program directors, and novice nurse educators as they are
prepared for their new teaching roles.
As clinicians gain experience they are able to blend their theoretical and practical
knowledge to guide their performance. Educators new to the academic environment enter
at the beginning level of practice with minimal to no concrete teaching experiences to
guide their actions. A program of study that provides the theoretical knowledge and the
tools necessary to begin their teaching role would guide the novice nurse educators
towards an expert level of practice. Benner (1984) describes the need to have extensive
experience in order to develop expertise; however novice nurses begin with an abstract
theoretical basis in order apply basic skills and progress towards the expert level of
functioning. Novice nurse educators are experts within the clinical practice arena but lack
the theoretical and practical skills associated with the nurse educator role necessary to
begin practice within the academic environment.
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Applying Benner's novice to expert model of skill acquisition in an effort to
identify novice nurse educators' competencies and qualifications may help to create
programs designed to facilitate the development of expert nurse educators. To this end,
Benner's terminology describing the stages of expert development was incorporated into
the design of the survey instrument used in this study. Nursing program administrators
were asked to identify the level of proficiency expected for identified nurse educator
competencies in order to obtain a full time entry level teaching position in their
institution.
Significance of the Study
The nursing and nursing faculty shortage is clearly defined and outlined in the
literature, drawing national attention to the need to recruit enough nurse educators to
prepare the future nursing workforce. While large numbers of clinical experts may be
hired to teach in nursing programs, they may be functioning at the novice level as
academic educators, lacking the teaching skills necessary to assume the role adequately
prepared to facilitate optimal student learning. The recruitment of new nurse educators
becomes an issue of quality as well as quantity, involving the need to recruit
knowledgeable practitioners prepared to meet the demands of an academic environment
and able to skillfully assume their role within a short period of time.
Advanced practice clinical experts who assume new roles as academic nurse
educators have historically not been prepared to teach in an academic setting as part of
their graduate program of study (Billings, 2005; Hinshaw, 2001; Peters & Boylston,
2006). Those clinical experts who participate in teaching preparation courses or
educational development programs are better prepared to assume their new roles as

16
academic nurse educators (AACN, 2005a; NLN, 2002a). Participation in teaching
preparation programs help to facilitate a novice educator's transition into the faculty role
(AACN, 2007b; Kimball & O'Neil, 2002; NLN, 2000b, 2000c, 2005c). There is also a
growing body of knowledge supporting positive student nurse outcomes when nurse
educators receive adequate educational preparation to assume their academic roles (NLN,
2002c; SREB, 2002).
Studies have identified the competencies associated with expert nurse educator
practice, but entry level novice expectations are not clearly defined. The identification of
entry level competencies and qualifications will assist in the development of programs
designed to best prepare nurse educators to assume their roles in an academic
environment, providing the foundation for their continued growth towards expert
educator practice. Theoretical knowledge and skill expectations of an educator need to be
clearly identified, communicated and experienced for the novice educator to achieve
expertise and mastery of the competencies, skills, and knowledge necessary to assume
the roles of teacher, scholar, and collaborator (Davis, Dearman, Schwab, & Kitchens,
1992; Fincke, 2005).
Chapter I described the current problem and substantiated the need for further
research. Chapter II explores the relevant literature related to preparation for a nurse
educator role based on required role qualifications and competencies. Chapter III
describes the research methods proposed for the current study. Chapter IV presents the
results of the data analysis process. Chapter V summarizes the findings, present
conclusions, and recommendations for future research.
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CHAPTER II
LITERATURE REVIEW
Nursing is a practice profession that requires nurse educators to be skilled clinical
practitioners in order to teach the next generation of nurses. Due to this foundational
premise, most nurse educators are hired primarily for their clinical expertise in order to
pass on their expert knowledge (Choudry, 1992a; Little & Milliken, 2007; Zungolo,
2004). This long standing apprenticeship model of knowledge transmission places little
attention on the nurse educator's ability to actually teach (Anderson, 2006; KrismanScott, Kershbaumer, & Thompson, 1998; NLN, 2002c).
Expert clinicians who assume new teaching positions are expected to function as
expert teachers without necessarily having the knowledge and skills required for their
new roles (Anderson, 2006; Peters & Boylston, 2006; Siler & Kleiner, 2001; Tanner,
1996). The role transition from an area of expertise to a new role as a novice educator
without proper training has been correlated with high levels of stress, anxiety, low self
esteem, and dissatisfaction (Barth & Boyden, 2000, 2003; Moody, 1996; Schriner, 2005;
Sienty, 1988). As the shortage of nurse educators continues to escalate, there is a need to
prepare educators with the skills required to quickly and successfully assimilate into their
new academic roles (Bonnel, Starling, Wambach, & Tarnow, 2003; Valiga, 2002). Nurse
educators need to be skilled educators as well as expert clinicians in order to prepare the
nursing workforce with the knowledge they will need for current and future practice
demands (Kelly, 2006; Krissman-Scott, Kershnaumer, & Thompson, 1998).
In order to assist nurses to better prepare themselves for nurse educator positions
in the academy, there is a need to identify the competencies and qualifications necessary
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to successfully assume their new role. The demand to increase the number of nurse
educators to teach in undergraduate registered nurse programs, in order to prepare
enough nurses needed for today's workforce, has expanded the number of graduate
education programs designed to prepare nurses with master's degrees (Bartels, 2006).
While this effort has increased the number of nurse educators prepared to teach, there is
confusion as to what roles they are prepared to assume within academic settings. Debate
surrounds the curricular focus of these programs and their ability to prepare nurse
educators with the advanced practice clinical skills required to teach in nursing education
programs (Bartels, 2006; Zungolo, 1994). There does not appear to be agreement across
the nursing profession or established nurse educator practice models available to guide
preparation of nurse educators with the expected qualifications and competencies to
assuming a nurse educator position.
This review of the literature explores factors associated with identifying expected
nurse educator competencies and qualifications to teach in a pre-licensure nursing
program. In order to identify minimal and preferred qualifications and entry level
competencies to teach, a review of professional nursing educational organizations and
program accreditation guidelines related to educator requirements is offered. This review
of the literature also explores potential differences in nurse educator expectations
associated with the type of pre-licensure nursing program, type of teaching appointment,
accrediting body, and classification of the parent academic institution.
This review of the literature then examines the expected entry level competencies
of nurse educators in relation to nursing practice, teaching and advising, scholarship, and
service roles. These roles expectations are consistent with teaching appointments across
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higher education settings. Such information can be used to guide potential nurse
educators and they prepare to assume academic educator positions.
Professional Nursing Organizations and Accreditation Guidelines for
Nurse Educator Qualifications
Professional nursing education organizations and nursing program accreditation
bodies establish the foundational framework that guides the development of nursing
education programs of study. The profession of nursing supports two main professional
nursing organizations; the National League of Nursing (NLN) and the American
Association of Colleges of Nursing (AACN), both of which act as a national voice for
undergraduate nursing education programs. The NLN represents all levels of nursing
education programs, whereas AACN represents baccalaureate and graduate education
programs in nursing. A nursing education program housed within a college or university
setting tends to align itself with one or more of the organizations through active
membership.
Nursing education programs generally subscribe to the inherent beliefs and
philosophy of their associated professional nursing education organization and may
voluntarily choose to participate in the organization's independent accreditation process.
The two independent nursing education accrediting bodies currently associated with NLN
and AACN are the National League for Nursing Accrediting Commission (NLNAC) and
the Commission on Collegiate Nurse Education (CCNS) respectively. The significance of
this membership may be reflected in the curricular design and organizational structure of
the nursing education programs. Membership in either of the organizations may influence
the qualifications and competencies expected of nurse educators employed within the
associated academic settings. The significance and impact of a nursing education

programs affiliation with a professional organization on the expected qualifications for
nurse educators to teach requires a careful review.
American Association of Colleges of Nursing
The AACN is a professional organization representing over six hundred
baccalaureate and graduate degree nursing education programs across the United States
(AACN, 2006b). As a voice for professional nursing education, they are involved in
establishing quality standards and guiding curriculum development for nursing education
programs. In response to the shortage of nurse educators and the growing debates
surrounding new nurse educators' appropriate preparation to teach, AACN released a
recent publication entitled AACN Board expectations regarding faculty teaching in
baccalaureate and graduate nursing programs (2007a, 2007b). The intent of the
publication was to "identify a uniform set of expectations for academic nurses in higher
education" (2007b, p. 1) in relation to role responsibilities and educational preparation.
AACN (2007b) notes institutions within their membership each have their own
unique culture and set of expectations. They permit faculty rankings to be consistent with
the parent academic institutional norms; however, they do require an educator's terminal
degree to be consistent with national higher education norms. To teach didactic courses
in baccalaureate nursing programs, an educator is expected to hold a doctoral degree that
preferably integrates preparation for their academic roles. Educators who teach nursing
courses are required to be prepared as "advanced experts" in the subjects they teach.
Those who teach in the clinical setting are to hold at least a master's degree in a "practice
focused" nursing specialty.
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AACN's public statement clearly identifies the need for nurse educators teaching
in baccalaureate nursing programs to be prepared as advanced practice experts in the
specialty area they teach and preferably hold a doctoral degree which included
coursework on educator role preparation. The educator roles of practitioner, teacher, and
scholar are not specifically defined in terms of content or priority, although there is
recognition of the need to be consistent with the requirements of the parent institution.
AACN published a document entitled: The essentials of master's education for
advanced practice nursing (1996b) which provides the guiding framework for the
development of master's level advanced practice nursing education programs. Consistent
with the statements described above, the document indicates that a nurse prepared at the
master's level may assume the role of an expert clinical educator in a nursing education
program; however, they emphasize the primary intent of a graduate program is the
advanced preparation of nurses to assume a direct practice clinical role. Additional
coursework or preparation in the areas of "educational theories and methods" (p. 3) is to
be applied only by "advanced practice nurses" who have expertise in the area of a clinical
specialization. The term advanced practice nurse is restricted to one who has received
advanced educational coursework as a nurse practitioner, clinical nurse specialist, nurse
midwife, and nurse anesthetist. This document also reinforces the need for nurse
educators to obtain a doctoral degree as a requirement for a career in the academy.
Commission on Collegiate Nursing Education
The Commission on Collegiate Nurse Education (CCNE) is an autonomous
professional accrediting agency aligned with AACN responsible for assessing the
"quality and integrity of baccalaureate and graduate" (CCNE, 2007) nursing programs.
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AACN member institutions voluntarily engage in a continuing self assessment process to
ensure nursing program effectiveness and engagement in educational practices that
reflect the parent institution's mission and program outcomes. Part of the accreditation
process requires nursing programs to provide evidence of meeting the standards for
accreditation established by the agency (CCNE, 2003). Two of CCNE's published
standards specifically address the expectations established for nurse educators who are
assigned teaching responsibilities within the nursing program. The first (11-E) requires
nurse educators to be "academically" and "experientially" qualified to support the
program mission and goals; whereas the second standard (11-F) requires the department
to clearly identify the expectations associated with the educator roles that are consistent
throughout the program. The nurse educator roles described in the standards include
those of a teacher, scholar, service provider, and clinical practitioner (CCNE, 2003)
National League for Nursing
The NLN began in 1893 as the first professional nursing organization in the
United States. The current membership enrollment represents over a 1000 institutions and
approximately 20,000 members consisting of nursing leaders, educational institutions,
and health care agencies (NLN, 2007). The mission of NLN is to promote quality
education for all nursing education programs through legislative efforts, educational
research, educator development programs, testing, and assessment. The all inclusive
membership of the NLN permits pre-licensure associate degree registered nurse (ADN)
education programs residing in community colleges, pre-licensure registered nurse
diploma programs housed in hospitals, and pre-licensure baccalaureate registered nurse
(BSN) education programs in colleges and universities, to be represented by the
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organization. Similar to AACN, the NLN provides direction and guidelines for the
preparation of their member organization nursing education programs and expectations
for nurse educators teaching in pre-licensure programs.
The NLN has a strong emphasis on the preparation of nurse educators to teach
and has assumed a national leadership role in the efforts to advance research in nursing
education. The Board of Governors released a position statement on the Preparation of
Nurse Educators in 2002 (NLN, 2002c). The document outlined NLN's position and
recommendations to address the current nurse educator shortage and best prepare a cadre
of educators who were competent to teach. They recognized the need for teachers to be
competent clinicians but stated being a "good clinician" alone was not sufficient to teach
and assume the responsibilities of an educator within an academic setting. They
recommended the development of graduate programs specializing in nursing education at
the masters and doctoral levels to complement those programs focused on preparation for
advanced practice nursing roles.
In 2001, the NLN convened a task force to complete a meta-analysis of 10 years
of research focused on educator competencies and present their findings at their annual
summit in 2003 (NLN, 2001). The data was further analyzed over the next two years and
in 2005, the NLN certification governance committee published the first document
outlining the scope and practice of academic nurse educators (NLN, 2005a). The results
of the task force on nurse educator competencies were used as the framework to develop
the first nurse educator certification exam. According to a 2005 position statement
published by NLN (2005d), nurse educators "identify themselves as advanced practice
nurses since teaching is an advanced practice role that requires specialized knowledge
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and advanced education and since certification now exists as a way to recognize expertise
in this role" (p. 5).
The NLN convened another task force in 2003 to validate elements of teaching
excellence. A series of surveys were administered and then analyzed which resulted in
the development of an Excellence in Nursing Education Model (NLN, 2004a, NLN,
2006). The model encompasses eight core elements identified as essential components of
a nursing program in order to achieve excellence in educational programming. Well
prepared nurse educators were identified as one of the core components of the model.
According to the NLN Excellence model (2004b):
Having a well-prepared faculty means a balance of individuals whose expertise
lies in different areas - clinical practice, research, and education. A faculty
composed largely of researchers with few academic leaders will not have the
leadership needed to guide curriculum innovation, contribute to the work of the
academy, engage in evidence-based teaching practices, transform nursing
education, and build the science of nursing education. A school's faculty should
reflect a balance of expert clinicians who can teach, expert researchers and grant
writers who can teach, and expert teachers who are pedagogical scholars, (para. 4)
The Scope and Practice for Academic Nurse Educators (2005a) was published in
an effort to recognize the role of the academic nurse educator as a specialty area of
advanced nursing practice, a role historically restricted to a direct care nursing role. The
scope and practice requirements are not specifically prescriptive but allow the focus of
nurse educator expertise (educators, clinicians, and researchers) to be relevant to the
institution's overall mission. The emphasis is on the expectation that nurse educators are
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to participate in structured preparation for their role as an educator, in addition to
demonstrating competence in their assigned area of teaching. Additional nurse educator
role requirements include demonstrated leadership in their areas of expertise, a
commitment to lifelong learning, and professional organization involvement.
The National League for Nursing Accrediting Commission
The National League for Nursing Accrediting Commission (NLNAC) is the
independent accrediting body associated with the NLN. Through the use of a voluntary,
self-regulatory process the NLNAC reviews and accredits nursing education programs
that meet established educational quality standards. The full range of nursing education
programs currently accredited by the NLNAC includes practical nursing programs to
graduate level programs of study. The NLNAC 2006 Accreditation Manual with
Interpretive Guidelines describes the process and organizational requirements.
NLNAC standards (NLNAC, 2006) for nurse educator qualifications and
credentials to teach in pre-licensure programs are to be consistent with the mission and
philosophy of the parent institution. Educators are to be "academically and experientially
qualified" (p. 14) to teach in their area of expertise. Those who teach in a pre-licensure
registered nurse education program (ADN, BSN, & Diploma) are to hold a minimum of a
master's degree in nursing. Individual educators are responsible to "maintain expertise in
their areas of role responsibility, such as: teaching, service, clinical practice and
scholarship" (p. 107). In addition, educators who hold specific credentials are to maintain
appropriate credentialing requirements consistent with their respective specialty
organizations.
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The NLNAC guidelines specifically address the need for educators to hold
advanced practice degrees if they are teaching in graduate level advanced practice
programs of study, with the majority of educators expected to hold a doctoral degree. The
accrediting body recognizes graduate nursing education programs and educator
preparation in areas outside of direct care advanced practice specialties. While the
educator requirements are less prescriptive than those of CCNE, the expectations to meet
the overall parent institutional requirements are clearly stated in the accreditation manual.
Organizational Guidelines
AACN and NLN agree that nurse educators need to be better prepared to assume
teaching roles in an academic setting and hold a doctoral degree to qualify for tenure or
tenure earning positions within four year pre-licensure nursing programs. AACN
emphasizes the need for educators to engage in specialized clinical research whereas
NLN emphasizes both clinical and nursing education research. AACN requires master's
prepared nurse educators to have advanced practice clinical expertise; while NLN
requires demonstrated clinical competence. The NLN recognizes graduate level
coursework specializing in nursing education as an advanced practice role and
encourages master's in nursing programs to develop graduate programs specializing in
nursing education.
The emphasis on which area of competency is more important - teaching, clinical
skills, or research - depends on the perspective of the individual educator and the
organization in which they are employed (Norbeck, 1998). Those who value the ability to
teach nursing students, and view their teaching role as an advanced practice role will put
more emphasis on the development of pedagogical skills than clinical nursing skills
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(Tanner, 1997b). An emerging practice within this group is to recruit part time or per
course clinical instructors for their specialized expertise within the clinical setting,
thereby permitting academic educators to focus their expertise in the academic and
classroom setting (Good & Schubert, 2001; Hunsberger, Baumann, Lappan, Carter,
Bowman, & Goddard, 2000; Murphy, 2000). Those who perceive clinical practice as
essential will place greater emphasis and time on maintaining their clinical practice skills
(Tanner, 1997b). Those educators employed in academic settings who value research and
scholarship above practice or teaching tend to prioritize their efforts on scholarly
activities (Bonnel, Starling, Wambach, & Tarnow, 2003).
The AACN, CCNE, NLN, and the NLNAC do not elaborate on what
qualifications a nurse needs to demonstrate or acquire in order to achieve expertise or
competence in clinical practice. All organizations recommend or require educational
preparation and training in order to assume a nurse educator role, but do not identify the
preferred nurse educator competencies required to teach. These broad descriptions of
expected nurse educator competencies and qualifications are varied according to the
education program's affiliation with a professional organization, accrediting body, type
of nursing program and parent institution's philosophy and mission (Norbeck, 1998).
There is an urgent message to prepare a cadre of nurse educators in numbers sufficient to
educate the required nursing workforce, however, the required qualifications and
competencies of the educators needed to address the shortage is unclear and divided.
They provide minimal guidance and direction to design a uniform set of expectations to
best prepare for a nurse educator role or for the development of nurse educator
competencies and qualifications. A clearer understanding of the preferred entry level
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qualifications and competencies of novice nurse educators may provide guidance for the
development of nurse educator programs to prepare qualified, competent, nurse
educators. Models of novice nurse educator qualifications and competencies in
accordance with accreditation and institutional requirements could be used to inform
potential nurse educators as they prepare themselves to assume entry level teaching
positions.
Expert Clinical Competencies and Qualifications
Nursing is a practice profession and nurse educators must be knowledgeable and
competent providers of nursing care in order to prepare students with the knowledge and
skills required for entering nursing practice (Peters & Boylston, 2006; Siler & Kleiner,
2001). According to the national nursing organizations, nurse educators are expected to
maintain clinical expertise in their areas of assigned teaching responsibilities. Achieving
expertise in clinical nursing practice knowledge can be attained experientially over time,
or through the completion of an advanced practice nursing program of study. NLN
(2004b) defines expertise as: "Having or displaying special skill, knowledge or mastery
of a particular subject, derived from extensive training or experience" (Glossary section,
para. 12). Clinical expertise and teaching skills are consistently reported in the literature
as the primary attributes required of most nursing educators (Billings & Halstead, 2005;
Dempsey, 2007; Johnsen, Aasgaard, Wahl, & Salminen, 2002; Little & Milliken, 2007;
Nahas, Nour, & Nobani, 1999; Tang, Chou, & Chiang, 2005).
Clinical Experts by Experience
Patricia Benner's seminal study, From Novice to Expert (1984) used an
interpretive approach to explore competencies associated with expert clinical nurse
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practice. She believed clinical knowledge was somehow "embedded in expert practice"
(p. 292). Benner's study was developed using the Dreyfus model of skill acquisition
(Dreyfus, 1981 cited in Benner, 1984), originally used to study airline pilots. Dreyfus
suggested that individuals pass through stages of development as they refine their skills
and acquire knowledge used in decision making. They also believed individuals pass
through five stages of development as they progress in their careers: "novice, advanced
beginner, competent, proficient, and expert" (Benner, 1984, p. 13).
New nurse educators are expected to have achieved expert status as clinicians
within their own practice environments. The ability to function within their own scope of
practice has become an innate process that includes higher level decision making skills
that have been developed over time. Benner's work clearly elaborates on the differences
in novice entry level clinical nurses and the changes that occur over time and experience.
According to Benner (1984) new novice nurse clinicians tend to be rule oriented and
function within predefined application of tasks while the expert nurse is able to
differentiate situations that warrant multiple approaches to practice based on experience.
Novices see their practice world comprised of individual components and pieces each
requiring separate attention to the details. In contrast, expert nurses are able to discern
their world as a whole and identify the connectedness of the parts and their
interrelatedness to guide the appropriate nursing responses. The novices use context
dependent judgments when they plan their patient care activities requiring clear
guidelines to practice. They tend to be rule oriented and less able to function outside of
the prescribed level of skill development. As the clinicians' gain confidence in their
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practice and are able to perform skills with relative ease, the ability to look beyond the
rigid rules governing their practice begin to develop.
The second stage of Benner's model is the stage of advanced beginner and is
described as having marginal levels of performance (1984). While it is thought that new
nurses actually begin practice somewhere between the novice and advanced beginner
stage dependent upon prior experience, the second level continues to be context
dependent and well defined. The advance beginners continues to require frequent expert
nurse guidance in their practice roles as they learn to apply their new found skills in an
appropriate context. Benner states this takes time and experience as they encounter new
situations and circumstances in which they can apply their skills mainly through
observation of more advanced nurses. The advanced beginner is learning to step back
from specific task orientation and include some of the peripheral aspects within their
environment that impacts the situation. They are learning to apply their skills in a variety
of contextual situations within their prescribed world of practice, while persisting in their
need to remain grounded in abstract theoretical beliefs. The ability to be flexible and
respond to situations requiring nursing actions beyond their well defined context is still
undeveloped. New situations requiring a different application of skills and knowledge are
generally deferred to the more experienced clinicians. This is the level where they are
learning to prioritize their tasks and filter unimportant aspects in their decision making
process. They are beginning to develop a practical knowledge base that will be used to
guide future decisions.
The third level of role development is identified as the competent practitioner and
is assumed to require years of practice in the role to develop (Benner, 1984). The ability
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to function is now at a level where the clinicians are able to perform skills in a confident
manner but still lack higher level complex reasoning and flexibility in responses used by
expert practitioners. They are beginning to integrate multiple aspects of their
environment and use this information to guide their clinical practice. They have mastered
the ability to perform basic skills but still lack speed and proficiency. They are beginning
to cope with the undefined and unexpected variations of their earlier practice world. They
are beginning to contemplate situations and are making conscious decisions as they
integrate analytical skills into their practice world. At this level nurses are experiencing
concrete situations in order to apply their earlier abstract theoretical beliefs.
The fourth level of practice is the proficient level where practitioners have
developed the ability to see the practice environment in a holistic manner integrating past
experiences to guide their decision making process (Benner, 1984). They are able to
navigate their clinical environment with ease, anticipating problems using complex
abstract reasoning and inductive thinking. They tend to incorporate the use of maxims to
guide their actions but have a clear understanding and grasp of the situation. Proficient
practitioners have a clear integration of both theory and practical knowledge that has
merged to direct and guide their responses within the clinical practice world. The
theoretical level of functioning is what Benner describes as the unobservable principles
that are used in the decision making process to guide the actions of experienced nurses
within their clinical environment.
The final stage of the skill acquisition model is that of an expert practitioner who
has acquired a clear and intuitive grasp of clinical situations derived from experience and
practice (Benner, 1984). Expert nurses know what to do in given situations but may not

be able to express why they know or how they came to know the knowledge used to
inform their responses. Their ability to process situations and apply their knowledge has
become an intuitive response built throughout years of experiential practice. They no
longer rely on maxims to respond to situations but are able to connect the situations and
their required action, inherently knowing the appropriate response. Benner contends in
order to achieve expert status, nurses must have extensive experiences upon which to
draw knowledge, participate in educational development, extensive discussions with
other practitioners, and be involved in clinical research relative to their specialty practice
areas.
In order to develop an understanding of the skill development process embedded
in nursing practice, Benner used a series of individual and small group interviews and
clinical observations of critical incidents described as situations where the nursing
interventions implemented made an obvious difference in the patient's outcome. The
study was conducted in various acute care hospitals that resided in a variety of settings
and incorporated nurses that were identified as being either clinically experienced or
entry level beginning nurses. Upon completion of the study, the interviews and
observations were transcribed, and the data was interpreted based on "Heideggerian
phenomenology" (p. 16) using data synthesis methodology. The synthesis of the data
resulted in the identification of seven domains and 31 competencies evident in expert
clinical practice. Benner defined each of these competencies as "an interpretively defined
area of skilled performance identified and described by its intended, functions and
meanings..." (p. 292).

Benner (1984) believed clinical expertise was only developed over time and only
when the clinician was able to repeatedly experience both theory and practice within a
familiar clinical environment. According to Benner, nurses would need to practice in a
similar work role experience for two to three years to achieve competence in nursing
practice and greater than 5 years to reach expert levels of nursing practice.
Characteristics observed in expert nurse practice included their ability to see the whole
picture from a broader perspective, respond with accurate decision making ability and
prompt interventions. Experts had higher levels of self confidence, adaptability,
knowledge base and experiences to support their problem solving ability. They tended to
have a greater capacity for long term planning and anticipation than those functioning at
a lower competency level.
Benner (1984) also observed that nurses could regress in their level of clinical
competency and practice ability when they were faced with a novel situation. The nurses
would tend to rely on the use of maxims, principles, and rules to guide their decision
making process. They tended to have a narrower perspective, were less secure and
confident in their decisions, were focused on short term planning methods, and seemed
unable to envision long term results. These findings may hold significance for nurse
educators practicing in a novel environment or disengaged from clinical practice for a
period of time. Clinical confidence has been shown to be an important attribute of nurse
educators.
The process of acquiring the level of clinical expertise observed in practice was
believed to occur over a period of time after multiple exposures to clinical situations
(Benner, 1984). The knowledge base that was created was not part of a conscious effort
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on the part of the nurse; it was a process of multiple interactions and consistent exposure
that developed over time. Through the process of small group discussions, expert nurses
were able to reflect on their nursing actions and develop an appreciation of their
advanced clinical skills and level of practice expertise when functioning within their
practice environments. The awareness of their advanced level of functioning allowed
them to understand their frustrations at times while attempting to share their complex
nursing knowledge with novice or beginning nurses. There was a greater understanding
and appreciation for the differences in the manner in which novices and experts
perceived their clinical environment and processed information used in the clinical
decision making process. They felt they were unable to relate to the beginning nurses'
instructional level of functioning.
Benner's study is significant in the development and identification of entry level
nurse educator competencies and qualifications. Nurse educators are to be expert
practitioners in the subject areas of their assigned teaching responsibilities. Based on
Benner's findings, this would require a minimum of five years of clinical practice within
a similar environment prior to assuming their nurse educator position (Benner, 1984).
The observation of competency level regression noted when encountering novel
situations presents uncertainty regarding the competency level of nursing educators who
are transitioning to an unfamiliar academic environment. Studies examining an expert
clinician's role transition to an academic environment support a clinician's return to a
novice level of functioning (Dempsey, 2007; Hari, 1996; Kelly, 2002; Siler & Kleiner,
2001). The studies reported expert clinicians' feeling completely unprepared to function
in the new environment. The academic environment was felt to have a different set of
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values, skill requirements, language, culture, and behaviors than they were accustomed to
in the clinical setting. The overall role transition from an expert clinician to a new
educator was a stressful and isolating experience that frequently elicited feelings of
insecurity and doubt (Benner, 1984).
Expert nurses also expressed frustration and difficulty relating to novice nurses
when attempting to share their complex level of knowledge at a basic level (Benner,
1984). This knowledge provides evidence to support the need for expert nurses to
develop teaching skills prior to assuming an educator role. Expert advanced practice
nurses may not have sufficient knowledge and skills to teach in pre-licensure nursing
programs without further training (Billings, 2003; Dempsey, 2007; Siler & Kleiner, 2001;
Zungolo, 2004). Benner's identification of expert nursing practice competencies, time
estimates to establish expert levels of nursing practice, and expert/ novice nurse
relationships can be used to develop programs that facilitate role transition from expert
clinician to novice educator.
Advanced Practice Clinical Experts
AACN requires nurse educators to be prepared as graduate level advanced
practitioners specializing as nurse practitioners (NP), clinical nurse specialists (CNS),
nurse midwives (NM), or nurse anesthetists (NA) in order to teach in pre-licensure
nursing education programs (AACN, 1996b). Fenton and Brykczynski (1993) used the
results of their earlier research studies in an effort to identify the similarities and
differences between the NP and the CNS advanced practice roles. Both researchers
applied Benner's definition and domains of expert clinical practice to the advanced
practice nursing roles. Together they identified seven domains and 21 competencies

associated with advanced practice nurses. Their work demonstrated expert practice by
experience and expert practice by advanced practice role preparation were comparable.
The results of these findings would suggest certain aspects of nurse educator clinical
expertise could be achieved by experience or advanced practice educational preparation.
AACN (1996b) emphasizes the need for nurse educators to be prepared in a direct
care advanced practice role prior to any additional educator preparation. While expert
clinical nurses can demonstrate clinical competencies comparable with nurses prepared
as advanced practitioners, clinical practice is not sufficient to describe the scope of
advanced practice nursing. The primary criteria required for advanced practitioners
include graduate level preparation in a clinical specialty area, maintenance of a direct
practice focus, and professional certification at an advanced level within their area of
expertise (Hamric, 2000: NACNS, 2004). Advanced practice nurses are expected to be
competent nurse generalists from their undergraduate preparation, but are expected to
practice as experts in their area of specialization (American Nurses Association [ANA],
1995). Competencies have been identified that are central to all advanced practice roles,
and are expected to form the basis for advanced nursing practice (AACN, 1996;
Goudreau, Baldwin, Clark, Fulton, Lyon, Murray, Rust, & Sendelbach, 2007; Hamric,
2000; NACNS, 2004). These competencies were identified as:
(a) direct practice; (b) expert guidance of patients, families, and other care
providers; (c) consultation; (d) research skills, including the use and
implementation of evidence-based practice, evaluation, and conduct; (e) clinical
and professional leadership, which includes competence as a change agent; (f)
collaboration and; (g) ethical decision making skills. (Hamric, 2000, p. 96)
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Additional competencies unique to each of the advanced practice specialty areas would
be identified by their respective national organizations and certifying bodies.
The expected level of clinical expertise for an entry level nurse educator depends
upon the nursing program's affiliation with a professional nursing organization, type of
nursing program, and institutional expectations. Nurse educator clinical competency can
be achieved within 2 - 3 years of practice and take over 5 years to achieve clinical
expertise (Benner, 1984). According to Benner, clinical expertise can revert to a lower
competency level when a clinician is presented with a novel situation or expected to
practice within a new environment. Students preparing to graduate from pre-licensure
programs of study are expected to demonstrate safe practice as generalists demonstrating
a minimum level of competency in order to enter nursing practice. Clinical experts are
advanced generalists in addition to being specialized and may not be the best candidates
to prepare entry level nurses for practice. The ability to maintain expertise in an advanced
practice role in addition to meeting the workload demands of a full time nurse educator
position are questionable (Dempsey, 2007; Grisctio, Jacono, & Jacono, 2005; Little &
Milliken, 2007). The clinical practice qualifications and competencies of nurse educators
need to be better defined and evaluated in order to establish an evidence based set of
educator preparation recommendations.
Nurse Educator Competencies
Clinical Teaching Competencies
Clinical instructor competence is rated as one of the most important nurse
educator characteristics by nursing students (Gaberson & Oermann, 2005; Gignac-Caille
& Oermann, 2001; Kirk, Carlisle, & Luker. 1997; Nahas, Nour, & al-Nobani, 1999;
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Nehring, 1989) and is viewed as essential in order to properly prepare future nurses
(Lewallen, 2002). The importance of bridging the theory-practice gap, integrating
evidence-based practice, and developing critically reflective nurses requires educators to
be clinically and pedagogically prepared (Kelly, 2006; Lee, 1996). They are viewed as a
vital link between education and practice. The dual role of educator and clinician can
place extensive demands on educators who are searching for the opportunity to remain
clinically competent in addition to performing their role as nurse educators. The extent of
academic workload requirements related to classroom teaching, advising, service, and
scholarship can leave little time to add an additional clinical practice (Dempsey, 2007;
Grisctio, Jacono, & Jacono, 2005). Academic settings place different priorities on various
aspects of the educator role such as research or administrative activities, which may take
an educator out of clinical teaching for extended periods of time.
A study conducted by Nehring (1990) replicated an earlier study by Knox and
Mogan (1987) investigating the worst and best characteristics of clinical educators as
they were reported by pre-licensure registered nurse students and educators across NLN
accredited nursing programs in Ohio. The forty-eight item Nursing Clinical Teacher
Effectiveness Inventory (NCTEI) asked respondents to rate their best and their worst
clinical educators. "Characteristics were clustered into five categories; teaching ability,
nursing competence, personality traits, interpersonal relationship, and evaluation" (p.
936). A total of sixty-three nurse educators and 121 students responded to the survey.
Both groups agreed that being a good role model, encouraging mutual respect,
and providing support and respect were three of the most important characteristics
separating the best from the worst teachers. Students and teachers also agreed the best

teachers were good role models, enjoyed nursing and teaching and accepted
responsibility. Teachers and students agreed the five characteristics of the worst teachers
were: not being good role models, not demonstrating empathy, and not providing student
support or encouragement. The interpersonal skills category had the highest amount of
discriminating skills between the best and the worse teachers. The results of the study
further validated the earlier results of Knox and Morgan (1987) describing clinical nurse
educator characteristics.
Gignac-Caille and Oermann (2001) asked 292 pre-licensure registered nursing
students and 59 nurse educators in associate degree programs across Michigan to identify
their perceptions of the most important characteristics associated with effective nursing
clinical instructors. Data was collected using the NCTEI which consisted of five
subscales and 48 clinical educator characteristics.
Students reported the most important clinical characteristic of effective educators
were their clinical skills and clinical judgment ability. Nurse educators reported the most
important teacher characteristic was to be ability to explain information clearly. Students
and faculty agreed on six of the top 10 most important educator characteristics. They also
agreed on the least important clinical instructor characteristic as the ability to direct
students to useful nursing literature.
Nurse educators and students varied in their reported importance according to
overall subscales. Nurse educators reported interpersonal skills as the most important
while students reported evaluation skills as the most important subscale. Their results
were similar to the findings reported earlier by Knox and Morgan (1987) and Nehring
(1990).
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A later study conducted in Ontario, Canada found similar patterns of clinical
educator characteristics (Dresler & Kutschke, 2001). The study explored the perceptions
of fifty-six pre-licensure registered nursing students and their reported level of clinical
educator characteristics according to importance. The behaviors categorized below, in the
order of their reported levels of importance were: evaluation, professional competence,
interpersonal relationships, and teaching ability. Students believe the characteristics
associated with their best clinical teachers were those educators who were: approachable,
fair, open, honest, and who created an environment of mutual trust.
A study conducted by Hsu (2006) analyzed the clinical teaching behaviors of
nurse educators observed during clinical teaching settings in Taiwan. Ten educators were
observed over a 2 day period by 2 observers in the clinical setting. A qualitative approach
was used to identify the themes associated with clinical practice as teaching aims, task
oriented, teacher competence, and teaching commitment. The competencies identified
within each of the themes were learner centered teaching, task orientation, teacher
knowledge, instructional strategies, planning learning experiences, establishing teaching
priorities, providing feedback, demonstrating caring, giving of self, and personal identity.
The data from this study were similar to the categories reported in Knox and Morgan
(1987), and Nehring (1990).
Overall, sources agree clinical knowledge is essential but not sufficient to
facilitate the type of learning students need to enter today's workforce (Dempsey, 2007;
Kelly, 2002; NLN, 2005d; Oermann & Gaberson, 2006).
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Clinical Teaching Roles and Responsibilities
The requirement for nurse educators to be clinical experts seems to be a
reasonable expectation considering the practice nature of professional nursing. A closer
review of the literature indicates there is a substantial amount of confusion and
disagreement surrounding the actual clinical role of many nurse educators (Choudry,
1992a). Studies indicate pre-licensure nurse educators reported over seventy percent of
their role responsibilities were devoted to teaching related activities unrelated to their
areas of clinical expertise (deTornay & Thompson, 1987; Oermann & Jamison, 1989).
The safety and credibility of academic focused clinical nurse educators functioning
within an acute care setting has been questioned based on the premise there are limited
opportunities to maintain clinical skills (Choudry, 1992a; Little & Milliken, 2007).
Increasing patient care acuity levels and rapidly changing health care demands place
greater emphasis on the need for clinical educators to be proficient clinical practitioners
and positive role models (Bonnel et al., 1993; Davis, et al., 1992; Hermann, 1997). The
recent nurse educator shortage has increased the number of shared partnerships between
academic and clinical settings, substantially increasing the use of part time, short term
clinical instructors (Kelly, 2006). This arrangement provides a number of clinical
instructors familiar with the practice environment; however, they lack the theoretical
knowledge embedded in a curriculum, further contributing to the theory practice gap
(Infante, 1986; Lee, 1996; Little & Milliken, 2007).
Choudry (1992a) recognized the importance of clinical practice as part of a nurse
educator's role in order to maintain the clinical competence and expertise the nurse
educator is expected to demonstrate while teaching. A questionnaire developed from an
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earlier study focused on identifying educator role responsibilities. Respondents were
asked to rate fifteen nursing practice competencies that reflected novice nurse educators'
beginning and ideal levels of clinical performance. The sample consisted of 291 (46.7%)
returned questionnaires from nurse educators representing eight universities and 23
community colleges across Ontario, Canada. A total of 191 college and 59 university
educator questionnaires were used for the final analysis.
Results indicated all fifteen competencies were ranked and rated in the same order
of importance by both sets of educators, providing further evidence that novice nurse
educators were expected to function at advanced levels of nursing practice. Statistical
differences were noted between college and university faculty in the level of desirability
of four competencies. University educators rated "demonstrates expertise in a specialized
area of practice" and "uses research findings in practice" as more desirable. College
educators rated "provides theory based nursing practice" and "acts as a client advocate"
as more desirable. The respondents all agreed nurse educators needed to be clinically
competent and believed practice as a clinical educator would not sustain a competent
level of clinical practice. Despite the agreement, only 59% of university educators and
51% of college educators reported being actively engaged in practice.
Lee (1995) conducted an extensive review of the literature exploring the
confusion and controversy surrounding the nurse educator clinical teaching/practice role.
The debate seems to be divided between the need to develop full time clinical teaching
positions in which the educators are pedagogically prepared and able to integrate theory
and practice, versus the preference to use clinical experts working within the clinical
settings. The results of the review indicated a lack of common understanding of the intent

or purpose of the nurse educator's clinical role with students. There was little empirical
research available on the topic but numerous articles focused on the controversies and
perceptual variability associated with the clinical role of the nurse educator (Ioannides,
1999). The greatest emphasis was the lack of importance educators gave to clinical
teaching, a concern over staff and student mistrust of the educators' clinical credibility
and the uncertainty of the role of clinical educators within the academic setting.
Crotty (1993b) conducted a study using a Delphi survey of twenty-five colleges to
explore emerging nurse educator roles as part of the Project 2000 program initiative. The
initiative was a multi-part program responsible for evaluating the transition of nursing
education programs from clinical locations to be housed within academic settings in the
United Kingdom (UK). Crotty had observed a shift in the educator role requirements as
educators transitioned into higher educational settings. Specifically administrative,
classroom and clinical teaching demands increased substantially from previous studies.
Additional educator time demands were noted in the amount of time spent actually
engaged in teaching, amount of time and effort attributed to student recruitment, and in
time devoted to educational development activities. Clinical education continued to be
reported as highly important however only thirty-one percent of the teachers surveyed
actually participated in any activities related to clinical teaching. The academic
orientation of the nurse educators perceived that qualified clinical staff nurses were best
prepared to teach students the actual clinical nursing care. Respondents reported clinical
credibility remained important to their academic role but preferred to maintain continued
competence through the use of educational materials rather than actual practice activities.
The educators reported they perceived their primary role as a liaison responsible for

developing relationships with clinical nursing staff while maintaining a climate
conducive to student learning.
A study was also conducted in Norway (Crotty, 1992a) with similar findings.
Nurse educators reported they perceived the actual clinical teaching of the student nurses
during their clinical rotations was primarily the responsibility of the clinical nurse
practitioners employed in the health care setting. They further reported perceiving the
primary responsibilities of nurse educators were classroom teaching and maintaining
supportive relationships with those nurses in the clinical environment. This approach is
consistent with those reported by Infante (1986).
There is much debate as to the extent and responsibility of overtaxed clinical staff
nurses to perform the role of the nurse educator in addition to their role as clinical nurses.
Karuhije (1987) believes the responsibility for teaching is that of the nurse educator and
they are best prepared to facilitate student learning by bridging classroom theoretical
knowledge and clinical practice applications. A survey of 193 nurses indicated a need for
improving clinical teaching competencies and better preparation for their teaching roles.
They specifically identified a need to include: (a) preparation in clinical teaching
strategies; (b) writing and developing clinical teaching strategies; (c) participation in a
precepted teaching practicum; (d) development of clinical evaluation tools and (e)
development in student clinical evaluation methods (p. 140).
Clifford's (1993) study explored the extent of an educator's role devoted to
clinical teaching. Questionnaires were mailed to nurse educators asking them to identify
the amount of time they spent engaged in clinical activities. The results of the survey
indicated the range of clinical responsibilities varied from no time to an entire day, daily
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visits to monthly visits. A number of respondents who did engage in clinical
responsibilities reported their primary clinical role was that of a clinical liaison between
students and clinicians. The interpretation of their clinical responsibilities did not include
actual clinical teaching involving care of patients, but to support the students and oversee
the practice. A total of forty questionnaires were returned, with 20% percent of the
respondents indicating they were not engaged in clinical activities with students. While
the sample size was small, and could not be generalized, Clifford's study confirmed a
wide range of clinical responsibilities associated with various educator positions, but
supported the overall role of clinical educators were related to coordination, student
support, and liaison between students and clinicians. Clifford's findings support the need
to further clarify and define clinical role expectations and practice competency skills of
nurse educators.
The expectations that nurse educators are to be prepared as advanced clinical
practitioners has been well established; however, the relationship between clinical
preparation and teaching responsibilities is not well understood. Characteristics
associated with "good" clinical educators were generally consistent throughout the
literature review, but reports were inconsistent when discussing the actual role of the
educators and responsibilities for teaching students in the clinical environment. The
studies conducted within educational programs accredited by the NLN appeared to have
similar expectations for clinical educators across the majority of their programs, with one
noted exception. Respondents from the associate degree program's study reported
perceiving the importance of locating nursing literature as less important than those
respondents reporting from baccalaureate programs. This finding would be consistent
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with the mission of the academic setting placing a greater emphasis on the technical role
of the associate degree nurse. The limited numbers of studies are insufficient to support
any conclusive findings. No studies were specifically reported as being conducted in
CCNE accredited programs for comparison. This finding may be due to CCNE's
emphasis on clinical research versus the educational focus supported by NLN. The
majority of studies did not indicate accreditation status or professional organization
affiliation. Further studies are necessary to clarify nurse educator competencies and
qualifications related to clinical teaching expectations, educator position, program type,
and accreditation affiliation.
Nurse Educator Role Preparation to Teach
Educational Preparation for Nurse Educators
Graduate nursing education programs significantly shifted their programs to
concentrations specializing in advanced practice clinical roles in the early 1980's
(Zungolo, 2004). A study by Oermann and Jamison (1989) found only 11% of NLN
accredited nursing programs offered a master's in nursing education. Valiga (2004)
reported there 10.9% of the students enrolled in the master's education concentrations in
1993 and only 2.9% were enrolled in 1995. A study identifying the number of clinical
specialty programs that integrated teacher preparation programs into their curriculum was
not found within the literature. A substantial amount of evidence supports the
effectiveness of teacher preparation in instructional methodology and the correlation to
positive student learning outcomes (Brown, 1999). There is little conclusive evidence to
date that identifies the type of competencies necessary to be an effective nursing
educator. Studies have identified certain nurse educator characteristics reported to be

consistent with excellence in teaching (Kelly, 2006; Tang, Chou, & Chang, 2004;
Tanner, 1994). They include expert clinical knowledge, enthusiasm, accessibility, and
good interpersonal skills (Koerner, 2002). The process of selecting clinical patients,
leading clinical conferences, role modeling, and ability to use a variety of teaching
methods has also been found to be important in the educator's ability to translate
knowledge (Gaberson & Oermann, 2006; Wiseman, 1994).
A descriptive study by Hermann (1997) explored the relationship between prelicensure registered nurse clinical educators who had graduate preparation in educational
theory or advanced clinical practice and their potential difference in instructor
characteristics, effective use of teaching methods, or time spent in certain instructional
activities. Questionnaires were distributed to 434 NLN accredited pre-licensure
registered nursing programs and over 1300 nursing educators, with a 52% return rate.
The age range of the participants was from 26 to 65 years, of which only 25% had earned
doctorates. Educators who held full time positions accounted for 93% of the sample and
94% were assigned both classroom and clinical teaching responsibilities. The results of
the study indicated that over 60% of nurse educators had participated in some type of
educational preparation courses related to their teaching role. The educators who
responded to the study averaged 11 years in their roles as clinical nurse educators. There
was no indication as to the extent of clinical nursing experience or area of specialized
nursing practice expertise prior to assuming their educator roles.
The results of the study indicated there was little difference between the two
educators groups related to the twenty teaching characteristics, time spent in certain
activities, or 12 teaching methods. The only areas found to be statistically significant
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were from educators who had teaching preparation coursework. They reported greater
effectiveness in the development of independent student learning activities, and spent
more time integrating the use of games and clinical pre-conference activities. Educators
who had some educational preparation coursework reported feeling better prepared to
teach, with the highest ratings being reported by those who had participated in a teaching
internship within their graduate program. The entire group of educators reported
participation in educational preparation coursework and primarily participation in a
teaching practicum best prepared them for their clinical teaching roles.
Hermann reported the sample of educators in the study had a mean of 11 years of
clinical teaching experience. These findings indicate the educators would have attained
expert status by experience according to time frame described in Benner's (1985) theory
of novice to expert. A comparative sample of novice or advance beginner and expert
educators may reveal a different outcome.
Nursing educator role preparation has undergone a series of studies over the past
twenty years in an effort to better define and prepare nurses for their academic roles. The
transfer of nursing education programs to university settings has created a paradigmatic
shift in the priorities of the nursing professorate. Expert clinical practice has been the
primary focus of nurse educator preparation to teach in programs of nursing, but an even
greater emphasis today is the need to prepare nurses for research positions within
academic settings. Clinical expertise is an espoused value within academic nursing
programs; however, the actuality of maintaining clinical expertise, in addition to
fulfilling the multiple expectations of an educator role has been questioned (Grisctio,
Jacono, & Jacono, 2005). The clinical teaching responsibilities of nurse educators are not
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uniformly established nor equally expected. Not all nurse educators teach clinical nursing
courses, nor do all educators participate in research. The nurse educator role expectations
related to clinical expertise, teaching ability, and scholarship vary according to the
academic setting, the parent institution, the type of nursing program, and type of educator
position held (Davis et al., 1992).
Expert to Novice: Teaching Competencies Assessment
The core values held in nursing and rewarded within the clinical environment are
substantially different than those held by academic institutions (Kelly, 2002; Lee, 1996).
Clinical practice expertise, an area highly rewarded in the clinical setting, may not be
rewarded when presented to tenure or promotion committees. This can be somewhat
confusing to novice educators since clinical competency is an expectation to secure a
teaching position. The ability to teach is rewarded by tenure and promotion committees
and a requirement to receive academic reappointment status. Peer review of courses,
assessment of teaching style, and compilation of student evaluations are common
methods used to assess a novice educator's ability to teach. The majority of a nurse
educator's time is spent in teaching; a strong emphasis is placed on teaching ability.
However, preparation to actually teach is not necessarily valued in higher education and
minimal criteria are available that define teaching competencies. Since teaching
competency is valued as part of the educator's role in academia, and necessary for
reappointment or promotion, this section will explore teaching competencies identified as
important for nurse educators to teach within an academic setting.
Camiah (1998b) examined skill development of "nurse tutors" as part of the
Project 2000 initiatives in the UK as their nursing programs transitioned from residing in

clinical settings to higher education environments. A case study approach was used for
the study and data was collected over a 15 month period in order to determine needs for
nurse educators to develop new or extended teaching skills. A sample was purposively
selected consisting of 115 participants representing the educational sector.
The study identified the need for "educational management skills, teaching and
learning skills, and professional development skills" (Camiah, 1998b, p. 96) as the
greatest learning priorities for nurse educators assuming academic positions. Research
and administrative skills were also noted as priorities at a somewhat lower level than
those noted above. Camiah (1998b) discussed the need for nurse tutors to make the
transition and acquire the new skills that were part of the educational reform process. The
process of change from a clinical orientation to a higher education focus was difficult and
staff needed to be supported and encouraged to identify the skills they needed to
successfully assist them in their new roles.
Riner and Billings (1999) developed the Nursing Faculty Development survey to
assess the reported learning needs of faculty in four areas associated with their faculty
role and preference for method of faculty development activities. The five areas reported
were: (1) changing health care environments to include community settings; (2) teaching,
evaluation, and curriculum work; (3) use of learning resources and information
technologies; (4) teaching development and (5) preferences for faculty development. The
study also found differences in the reported needs of faculty in relation to the type of
faculty position held, appointment status, type of institution employed, type of degree,
and institutional setting.

The sample consisted of 352 nursing educators from all levels of nursing
education programs within one state. The majority of the educators that responded to the
survey reported some preparation for their role as teachers and over half of the sample
had degrees in nursing (49%) or higher education (29%).
Educators reported their greatest need for additional preparation was within the
eleven basic activities described in the teaching subscale. The items within the subscale
were: designing curriculum, assigning grades, writing mission and philosophy
statements, preparing reports, assessing learning outcomes, writing NCLEX style
questions, test items, planning clinical experiences, using collaborative learning
strategies, measuring teaching effectiveness, and establishing an effective teaching
environment (Riner & Billings, 1999, p. 428). Additional areas for development were
found in other subscales, but were not reported as consistently across all respondents.
The needs were varied according to the educators' type of position, area of assigned
teaching, type of program, type of appointment, and level of prior educational
preparation. The differences in the perception of educator development required based on
years of teaching experience and types of employing institution were statistically
insignificant.
Barth (2003) adapted the Nursing Faculty Development survey developed by
Riner and Billings (1999) to survey eighty-nine nurse educators ranging from 1 to 37
years of teaching experience in baccalaureate nursing education programs. The survey
identified twenty-seven competencies in the areas of program development, design and
delivery, clinical teaching, design and development and evaluation measures. Educators
were asked to identify their role preparation in each of the areas. The summary of the

responses indicated the least amount of role preparation educators reported receiving
included: (a) writing mission and philosophy statements, (b) developing educational
mobility programs, (c) participating in preparing reports, (d) assessing student learning
styles, (e) developing community based teaching and learning experiences, (f) writing
NCLEX style questions, (g) evaluating student writing, and (h) using portfolios. The
results of the survey were consistent with those found by Riner and Billings
demonstrating a need to prepare educators on the basics of teaching such as curriculum
development, evaluation, and faculty role development.
Nurse Educator Role Competencies
The role requirements of novice nurse educators in Ontario, Canada were
explored by Choudry (1992a) after nursing programs transitioned to college and
university settings. The purpose of the study was to explore and identify essential
competencies of novice nurse educators in order to prepare them for the multiple
demands of an academic position: teacher, researcher, practitioner, and "academician" (p.
265). There was insufficient knowledge to effectively prepare educators to assume their
new positions or effectively socialize into their roles.
A ninety-six item questionnaire was developed and returned by 291 (46.7%)
participants resulting in 268 useable questionnaires from 253 faculty and 15 deans
representing community and university settings. The questionnaire items were
categorized by the educator roles of teaching, practitioner, research, service and personal
development based on review of the literature. Respondents were asked to rank the
competencies from the least desirable to most desirable according to ideal and accepted
novice educator competencies. The results were analyzed to explore differences in
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responses according to type of institution, faculty and deans, educational level of
respondents, and years of experience.
Results indicated all ninety-six competencies were rated as desirable for a novice
educator. There was a significant difference on the ratings noted between institution
types, respondent's educational level, and years of teaching experience. Those employed
by community colleges rated competencies for student performance, facilitating clinical
rotations, and acting as an "advocate, advisor, and resource" (p. 270) to students higher
than those in other program settings. Universities placed a higher priority on research and
service.
The study validated the expectations that novice nurse educators were expected to
demonstrate the ninety-six nurse educator competencies identified in the study as they
assume their educator roles. There were statistically significant differences noted
between the type of academic institution, nursing program, and the priority placed on
specific competencies. No statistically significant differences were noted in the
prioritized levels of competencies between the deans and educators within the same type
of programs; however the sample size for deans was limited. Choudry (1992a) also noted
some participants reported the number of requirements expected from one nurse educator
were unrealistic. The study strongly supports the need to develop educator preparation
programs with specific role specializations.
Davis, Dearman, Schwab, and Kitchens (1992) conducted a study that asked
novice nurse educators their perception of teaching competencies, how they acquired
them, and their ability to perform those competencies. The competencies were

categorized according to educator role responsibilities in the areas of teaching,
scholarship, and service.
The Nurse Faculty Competency Questionnaire (Kitchens, Stullenbarger, & Burge,
1989) was returned by 427 (55.6%) novice nurse educators identified by the deans in
NLN accredited programs across 30 states. The questionnaire contained forty-three
competency statements divided between the teaching, scholarship, and service roles
generally expected as part of their teaching responsibilities. Participants were asked to
identify those competencies they were in agreement with and how well they were able to
perform the competency. The sample indicated sixty-eight percent of the participants
held master's degrees, only 10 educators held a doctorate (2.4%), and 23.4% held a
baccalaureate degree. The majority of respondents were employed in associate degree
programs (60.5%).
The results of the study indicated the majority of educators were not well
prepared for their new roles. They also reported that ten of the competencies out of the
original 43 were perceived to be unrelated to their educator role. Interestingly, according
to Hamric (2000) many of these competencies were noted to be an essential component
of an advanced practice nursing role. The two competencies educators reported being
able to perform well related to clinical activities and supervision of students. Participants
reported the competencies related to service and researcher roles were inconsistent with
their current role responsibilities and reported having the most difficulty performing
these competencies. The results reflect educator role expectations emphasized by
community colleges, where the majority of ADN programs and survey respondents were
located. A greater emphasis may be placed on the various teaching role competencies in

community colleges, whereas higher learning centers may place greater emphasis on the
service and research role expectations.
A study similar to the one conducted by Davis et al. (1992) was conducted in
Norway using the "Ideal Nursing Teacher Questionnaire" consisting of fifty two traits
and characteristics associated with a "good educator" (Johnson, Aasgaard, Wahl, &
Salminen, 1997, p. 296). Educators were asked to rank the competency statements
according to their level of importance and relationship to teaching practice. The
statements were categorized according to nursing practice competence (10), teaching (11)
and evaluation skills (10), personality (10) and relationship with students (11). The
questionnaires were returned by 348 (42%) nurse educators from across Norway with a
mean age of 46 years.
Results of the study indicated educators' perceived teacher and nurse
competencies as the most important educator competence domains. Encouraging students
to combine theory and practice and high regards for clinical skills were rated highest in
the nursing domain, while enjoys teaching and encourages students to think critically
were highest in the teaching domain. Provides constructive and honest feedback were
ranked highest in the evaluation domain; awareness of strengths and admits mistakes in
the personality domain, and encourages mutual respect and encouragement ranked
highest in the student relationship domain. Little correlation was found between
perceived importance and the actual integration of the competency into their educator
role. Time, access to resources, and perceived variation in role responsibilities were cited
as contributing factors limiting application of competencies in practice. Least important
competencies were noted in the area of student empathy and personal relationships with

the students. This was felt to be related to the need to engage in research placing the
relationship with students as a low priority. Student relationships were viewed as more
important for educators with greater than ten years of experience in the educator role.
The educators in this study identified a high level of importance for clinical skills
but did not attribute the same degree of importance to participating in patient care. There
was conflict noted between the roles of teacher and clinician and the perceived
importance of pedagogical versus clinical skills. There was some question regarding the
ability to maintain competencies in all roles. This study is consistent with the role
confusion reported earlier by Lee (1996).
The Southern Regional Education Board (SREB) documented a severe nurse
educator shortage in their region based on the results of nursing education program
surveys in 2001 and 2002. As a response to this shortage a growing number of nursing
graduate programs were developed to prepare nurse educators for entry level teaching
positions without established curricular guidelines (Davis, Stullenbarger, Dearman, &
Kelley, 2005). There was a lack of programmatic standards or essential teaching
competencies available to guide the development of graduate nursing education program
outcomes. The Council on Collegiate Education for Nursing (CCEN) responded by
appointing an ad hoc task force to research essential nurse educator competencies to
serve as the basis for the development of their curricular model. The work from the ad
hoc committee resulted in thirty-seven competencies that were believed to be essential to
the role of a nurse educator across all levels of nursing education programs.
The development of the model involved the use of a three step process involving
a literature review, a consensus building process, and a final survey based validation

process. The group defined competence as the essential "knowledge, skills, and abilities
needed to perform a specific task at the expected level and degree of quality" (Davis et
al. 2005, p. 206). Competencies were identified in the three commonly accepted roles of
a nurse educator as a teacher, scholar, and collaborator. Three major underlying
assumptions described as essential for an educator role were established by the group.
They were the need for educators to be prepared at the graduate level, be clinically
competent as advanced generalists or specialists in nursing practice, and meet the
competencies and qualifications consistent with the philosophy and requirements of the
parent institution.
The process used to validate the model for nursing educator role competencies
included surveying the nursing education administrators of all of the nursing education
programs (499) in the SREB region. They were asked to review the competency
statements and indicate agreement or disagreement with the competency, indicate their
level of perceived importance and then identify the competencies they felt were most
important. They were also provided the opportunity to identify any additional
competencies they felt were an essential part of the educator role resulting in a total of
thirty seven educator competencies within each of three educator roles.
The results of the study concluded all thirty-seven competencies were validated as
important to the educator role. Seventy percent of the respondents reported five of the
teacher role competencies as very important to the role of the educator: (1) provide
clinical supervision; (2) define instructional objectives; (3) plan appropriate learning
experiences; (4) communicate effectively: and (5) serve as an intellectual role model and
mentor for students. Fifty percent of the respondents reported five competencies as most

important. They included those listed above with the exception of the intellectual role
model and identified an additional competency in the scholar role: serving as an
intellectual role model and mentor for students as they learn to become scholars. The
results provided further evidence that the priority of various nurse educator competencies
are variable dependent upon the type of nursing program. The differences in the nurse
educator role requirements in each of the programs were believed to account for the
differences. Clinical competence and maintenance of academic records were more
important to educators employed in associate degree pre-licensure programs whereas
nursing and organizational theory, scholarship and research were valued more by
educators employed in baccalaureate pre-licensure programs.
NLN's fourteen member core task group on nurse educator competencies
compiled and published Core Competencies of Nurse Educators with Task Statements
(NLN, 2005b). Eight main educator competencies and 66 associated educator task
statements described the behaviors that exemplify educator competence in each of the
domains. The eight competencies define the standards of practice for nurse educators that
outline the roles and responsibilities for which nurse educators are held accountable
(NLN, 2005a; 2005b)
These nurse educator competencies reflected in the nurse educator certification
exam are intended to validate the skills and knowledge consistent with the advanced
practice nurse educator. The standards do not reflect the skills expected of an entry level
nurse educator. They can be used to provide a framework to guide the development of
essential skills.

Chapter II Conclusion
A review of the literature found numerous studies conducted in an effort to
clarify role competencies and expectations of nurse educators for over twenty years with
progress noted in defining the overall scope of practice for nurse educators. The majority
of the studies found within the literature focused on identifying generalized expert nurse
educator competencies. While these findings have been quite useful in the development
of a national certification exam and defining the unique scope of practice and knowledge
base of expert nurse educators, they did little to clarify entry level expectations. Several
of the studies noted differences in nurse educator role priorities depending on the type of
pre-licensure nursing program, but did not identify factors related to differences based on
academic position, academic setting, or accreditation standards. These variables can have
a confounding effect on nurse educator role expectations and expected competencies
resulting in different requirements to assume an educator position.
There was consistency noted throughout most of the studies on the need to better
prepare nurse educators as they transitioned from a clinical nursing position to an
academic role. Concerns regarding the shortage of nurse educators, lack of available
mentors, minimal preparation to teach, role confusion and high expectations of novice
nurse educators were also consistent themes.
The roles of the nurse educator are those of a teacher, scholar or researcher,
nursing practice, and professional service; however no study was found that clarified how
these expected roles differed according to type of institution and primary teaching
position. There were also no studies found that explored any differences between the
expected competencies and qualifications of nurse educators according to their type of
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academic institution and accrediting body, even though the professional organizations
clearly differ in their educator expectations and requirements to teach. A few studies
compared educator expectations in community colleges and baccalaureate programs,
however no studies were found that compared tenure and non-tenure requirements within
the same program and institutional setting. To date, there are no models that indicate the
required entry level competencies and qualifications perceived to be essential for an entry
level novice nurse educator position in various academic settings according to type of
position, type of academic setting, and the program's accrediting body. A new nurse
educator may not be aware of the differences between academic requirements, adequate
preparation, and the resultant implications on their future career trajectory.
Valuable insights may be obtained by assessing nursing program administrator's
perceptions of the essential qualifications and competencies necessary for novice nurse
educators to best position themselves for academic careers. The identification and
validation of these entry level competencies and qualifications will provide direction for
the development of nurse educator preparation programs. The future predictions of
increasingly complex health care demands, escalating nursing shortage and a diminishing
nurse educator workforce supports the need to develop programs to prepare nurse
educators with the skills and knowledge they need to be successful in their academic
careers. A study conducted representing pre-licensure nursing programs and professional
nursing accrediting bodies may provide a different perspective on the importance of entry
level novice nurse educator competencies and qualifications to teach.
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CHAPTER III
RESEARCH METHODOLOGY
Research Design
Research was conducted using a non-experimental cross-sectional survey (Gillis,
& Jackson, 2002) designed to identify the competencies and qualifications needed by
novice nurse educators to successfully transition from their role as expert clinicians to
novice educators within pre-licensure nursing education programs. The collection of such
data from nursing education administrators from accredited pre-licensure nursing
programs across the nation may provide valuable data to assist in designing graduate
level nurse education programs that prepare nurses to effectively assume nurse educator
roles. Information obtained may also be valuable for novice nurse educators as they
prepare themselves to assume positions within academic settings best suited to their
individual competencies and qualifications. This chapter describes the population sample,
instrumentation design, survey distribution methodology, research design, research
questions, variables, and statistical methods.
The survey method for this quantitative design was chosen to obtain self-reported
perceptions of essential novice nurse educator competencies across accredited prelicensure nursing programs. A web based self-administered survey design allowed for
flexibility and convenience for the respondents, faster rates of return, and was more cost
effective for this large sample size (Creswell, 2003; Dillman, 2000; Polit & Beck, 2004).
Nursing program administrators can be assumed to have access to computers, the
internet, and email accounts. This allowed access to all administrators representing the
member academic institutions identified on the accreditation sites. The information
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collected from the survey design permits examination of the interrelationship between
variables and was analyzed using appropriate statistical measures (Gillis & Jackson,
2002).
The purpose of the study is to identify nursing education administrators'
perceptions of the expected competencies and qualifications of entry level novice nurse
educators to obtain a full time position to teach in their nursing program. There is a
substantial nurse educator shortage resulting in a need to recruit and prepare nurses to
assume academic positions. The literature reviews indicate the essential qualifications
and competencies to teach in nursing are not well defined and are dependent upon a
number of variables.
Research Questions
The following research questions were used to guide the development of the study.
1. What are nurse administrators' perceptions of the minimal and preferred levels
of academic preparation for novice nurse educators to assume full time teaching
positions in their pre-licensure registered nurse education program and how does
academic preparation differ by: (a) accrediting body (NLNAC and CCNE), and (b)
institution type (community college, liberal arts, and research intensive)?
2. What are nurse administrators' perceptions of the minimal and preferred
clinical practice qualifications for novice nurse educators to assume full time teaching
positions in their pre-licensure registered nurse education program and how do
qualifications differ by: (a) accrediting body (NLNAC and CCNE), and (b) institution
type (community college, liberal arts, and research intensive)?
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3. What are nurse administrators' perceptions of minimal novice nurse educator
role competencies to assume a full time teaching position in their pre-licensure registered
nurse education program and how do the competencies differ by: (a) accrediting body
(NLNAC and CCNE), and (b) institution type (community college, liberal arts, and
research intensive)?
4. What is the overall profile of a novice nurse educator to assume a full time
entry level novice nurse educator position in each type of academic institution
(community college, liberal arts, and research intensive).
Sample Population
The sample population was composed of nursing program administrators
representing pre-licensure registered nursing education programs possessing
accreditation by either the National League for Nursing Accrediting Commission
(NLNAC) or the Commission on Collegiate Nursing Education (CCNE). The list of prelicensure nursing education programs was obtained from the NLNAC and CCNE
member websites. All nursing programs identified on the organizations' website that
have pre-licensure registered nursing education programs were included. There were
1,031 accredited nursing education programs nationally representing each of the fifty
states. The nursing program administrators of each of the selected program sites were
identified from the academic institution's website.
Following institutional and administrator identification, each of the nursing
education administrators were contacted via email informing them of the upcoming study
and inviting their participation (Appendix B). A second email was forwarded within three
days via email informing them of the study and purpose and again inviting them to
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participate. A link was provided in the email that directed the participant to the survey
hosted on Western Michigan University's ATIS website (Appendix D). There was no
identifying information connecting the participants who completed the survey to the
original emails. A second and third email reminder was sent to all participants every
three working days as a reminder to participate in the survey and a thank you to those
who did complete the survey and asking them to please disregard the reminder notice
(Appendices E and F). The subsequent emails also reiterated the purpose and intent of the
study.
Instrument
The survey used in the study was developed by the researcher based on review of
the literature topics addressing the roles of the nurse educator (Appendix A). The major
roles of an educator are those of a competent nurse, teacher, scholar, and collaborator
(SREB, 2002). The expected competencies and qualifications associated with each of the
educator roles were identified through literature reviews. The factors associated with
nurse educator role requirements were also established. Implied and explicit role
competencies were analyzed and grouped according to core competence domains and
qualifications of nurse educators holding various academic teaching positions.
An initial review of the instrument was established by a review of five graduate
level prepared nurse educators and three non-nurse college educators to establish content
validity (Creswell, 2003). Each of the educators was asked to review the survey for ease
of completion, clarity of the responses, agreement with the identified qualifications and
competencies, length of completion, and appropriateness of the responses. The
recommendations from the reviewers were reviewed and appropriate adjustments were
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made to the survey. Any information obtained from this review process was not included
in the final analysis.
The instrument consists of a demographic section, four qualification sub-scales,
and eight competence domains. Qualification subscales include academic degree
requirements, clinical practice experience, scholar, and collaborative leadership
accomplishments. Competence domains are categorized by nurse educator role
responsibilities of clinical practice, teaching and advising, collaboration and leadership,
and integration of scholarship.
Competencies were rated on a Likert-type scale ranging from advanced beginner,
competent, proficient and expert levels. Qualifications were ranked on a Likert-type scale
including: does not meet expectations, meets expectations and preferred. An open ended
option was available for respondents to submit additional comments or qualifications
they felt are expected and not identified within the response options. Nursing program
administrators of NLNAC and CCNE accredited pre-licensure nursing programs were
asked to indicate the required minimum and preferred entry level qualifications for an
entry level novice nurse educator to assume a full time non-tenure and tenure earning
teaching position in their institution. They were then be asked to identify the minimally
expected proficiency level of each nurse educator competency for an entry level novice
nurse educator to assume a full time non-tenure and tenure earning teaching position
within their institution. The two primary full time nurse educator positions noted
throughout academic settings were identified as non-tenure earning (NT), and tenure
earning (TT) positions. Institutional settings that do not discriminate between non-tenure
and tenure earning positions were asked to complete the survey using the NT response
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sections. An open ended question was provided at the end of the survey allowing the
respondents to submit any additional comments or information.
Demographic data was collected to determine the type of pre-licensure nursing
program, classification of the academic institution, nursing program student enrollment,
location, setting, and professional nursing accreditation affiliation (see Appendix A). The
title and the highest academic degree obtained by the nursing program academic
administrator responsible for completing the questionnaire was collected for comparison
and validation purposes.
Once the survey was completed, respondents submitted their responses by
selecting the submit button located at the end of the survey. The responses were exported
to a secured site via Western's ATIS survey software. The participants' responses
remained unidentifiable to the researcher and anonymous. The researcher did not have
the ability to identify who submitted the response information assuring the anonymity of
the participants. At the end of the survey completion dates, the data was downloaded to a
disk provided to the researcher. Data was analyzed using Statistical Package for the
Social Sciences-Personal Computer (SPSS) software.
Data Collection
The names of pre-licensure registered nurse education programs were obtained
from the NLNAC and CCNE professional nursing accreditation websites representing
each state in the United States. The nursing program administrator was identified from
the academic institution's website and then the individual was contacted by email.
An original email was distributed to all nursing program administrators of CCNE
and NLN accredited nursing programs whose email was obtained from their institution's
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website, introducing the researcher, informing them of the pending study, and inviting
their future participation (Appendix B). Nursing program administrators were then
provided with a brief explanation of the research and an invitation to participate in the
study by completing the questionnaire (see Appendix D). An electronic link was
provided in the email redirecting their browser to access the questionnaire. A series of
two follow-up emails were forwarded at three working day intervals to nursing program
administrators who had not completed and submitted the questionnaire (Appendices E
and F).
Data Analysis
To identify the competencies and qualifications of novice nurse educators, a
survey (Creswell, 2003) was used to obtain information from nursing program
administrators within accredited pre-licensure registered nursing education programs
across the nation. The administrators reported their perceived minimal expectations and
preferred nurse educator qualifications, and minimal competencies to assume non-tenure
earning and tenure earning positions. Descriptive techniques were used to describe
classification of the academic institution, type of pre-licensure nursing program, and
administrator characteristics representing the sample population.
The primary statistics used for research questions one and two were a crosstabulation table, and chi square statistic to determine differences between nurse
administrators' perceptions of the minimal and preferred levels of qualifications (Gillis &
Winston, 2002; Munro, 2005). The grouping factors were: accreditation status with two
levels (CCNE or NLNAC) and academic institution type with three levels (community
college, liberal arts, and research intensive). Dependent variables were identified by
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qualification levels for non-tenure and tenure earning positions (TT, NT). A univariate F
test will be used to determine significant overall differences between the groups.
Appropriate post hoc test was identified based significance and test results for
homogeneity.
To test research question three, an analysis of variance (ANOVA) was the
primary statistic (Munro, 2005). Minimal levels of entry level novice nurse educator
competencies were analyzed using two primary grouping factors. The first factor is (a)
accreditation status with two levels (CCNE or NLNAC). The second factor has three
levels: institution type (community college [CC], research intensive [RI] and liberal arts
[LA]). A univariate F test was used to determine significant differences between the
groups. If there is a significant ANOVA F statistic, a Tukey posthoc test was used to
determine statistically significant differences unless variance assumptions are violated.
The ANOVA statistical test assumes that there are no differences between the
sample groups and they are from the same population. The test has been shown to be
robust with comparable results when used with nonparametric data (Gillis & Winston,
2002; Munro, 2005).
The alpha level was set at 0.05. The statistical software package Statistical
Package for the Social Sciences-Personal Computer (SPSS-PC) for Windows was used
and composite scores were obtained from each of the subscales for the nurse educator
positions. Reported educator entry level competencies and qualifications were analyzed
according to academic position, type of pre-licensure nursing program, classification of
institution, and program accreditation affiliation to determine novice nurse educator role

69
expectations according to academic institution types and accrediting organizations. Table
1 summarizes the analysis that was conducted on the data collected.
Table 1
Summary Data Analysis Chart

Research Questions

Survey Questions

Data Analysis

Ql: Academic Preparation

Academic Degree Qualifications:
Q: l . l ( a & b ) through
Q: 2.10 (a & b):
Position (a=NT & b=T).

To test the research Ql:
a) Cross-tabulation
b) Chi-square statistic
Overall:
c) One-way analysis of
variance
d) Tamhane Post hoc

Factors:
Q:l.l: Academic Institution
Q:1.5 Accrediting Body
Q2: Clinical Practice
Qualifications

Clinical Practice Qualifications:
Q: 3.1(a & b) through
3.11(a&b):
Position (a=NT & b=T).
Factors:
Q: 1.1 Academic Institution
Q: 1.5: Accrediting Body

Q3: Nurse Educator
Competencies

Section 6:
Nurse Educator Competencies
Q: 6.1 -6.12
Section 7:
Q: 7A.1 - 7G.7

To test the research Q2:
a) Cross-tabulation
b) Chi-square statistic
Overall:
c) One-way analysis of
variance
d) Tamhane Post hoc

To test research Q3:
a) ANOVA
b) Tukey post hoc

Factors:
Q: 1.1: Academic Institution
Q: 1.5: Accrediting Body
Q 4: Nurse Educator
Profiles

Section 2 - Section 7G
Q: 2.1 - Q: 7G.7
Factors:
Q: 1.1: Academic Institution

*alpha =.05

Research Q4:
a) Cross-tabulation
b) Chi-square statistic
Competencies:
Ranked Mean Scores

Protection of Human Rights
The research study was submitted for approval by the Institutional Review Board
at Western Michigan University prior to conducting the study. The purpose and intent of
the study was explained to the participants prior to receiving access to the questionnaire.
The study presented no foreseeable risks other than inconvenience and time commitment.
Actual responses to the survey were confident and anonymous. Participation in the study
was voluntary and withdrawal was permitted at any time during the study. Completion of
the study was perceived as implied consent.
Chapter III Summary
The study analyzed the perceived qualifications and competencies as they are
reported from nursing program administrators from NLNAC and CCNE accredited prelicensure nursing programs across the Nation. A web based survey was sent to all nursing
administrators of each of the member nursing programs listed on the accreditation
organizations' websites. The survey contained demographic data, and nurse educator
competencies and qualifications that were identified throughout the literature.
Administrators were asked to respond to questions using a Likert-type scale indicating
their perception of essential qualifications and competencies entry level novice nurse
educators are expected to hold in order to attain a full time position within their
institution.
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CHAPTER IV
RESEARCH RESULTS
Chapter IV presents the findings from the national study of Perceived Novice
Nurse Educator Role Competencies and Qualifications to Teach in Pre-Licensure
Nursing Education Programs. The survey was completed by nurse administrators of
accredited pre-licensure nursing education programs across the United States. This
chapter begins by presenting the demographic data reported by the participants and
characteristics of their academic institutions. Results from the data analysis are used to
answer the research questions identified in the study. Data results presented address
question one regarding nurse administrators' perceptions of the minimal and preferred
levels of academic preparation for novice nurse educators to assume full time teaching
positions in pre-licensure registered nurse education programs. Data results are then
presented related to question number two on nurse administrators' perceptions of the
minimal and preferred clinical practice qualifications for novice nurse educators to
assume full time teaching positions in pre-licensure registered nurse education programs.
The data are then presented responding to question three describing nurse administrators'
perceptions of the minimum level of required educator role competencies for a novice
nurse educator to assume a full time teaching position in a pre-licensure registered nurse
education program. Overall study results are compiled to present a profile of required
competencies and qualifications of nurse educators in order to obtain full time teaching
positions in pre-licensure nursing education programs.

Organization of Data
The survey was divided into three sections consisting of a demographic section, a
teaching role qualifications section, and a teaching role competencies section. The
qualification section contains four qualification sub-scales, and the competency section
contains four competence domains and five teaching subscales. Qualification subscales
include academic degree requirements, clinical practice experience, scholarly and
collaborative leadership accomplishments. Competence domains are categorized by nurse
educator role responsibilities of clinical practice, teaching and advising, collaboration
and leadership, and integration of scholarship. The qualification and competency sections
of the survey required responses for each question as they related to full time tenure
earning and full time non-tenure earning positions. Academic institutions that did not
differentiate between the full time positions were asked to respond using only the nontenure earning response section.
The data analysis was completed by the researcher and consisted of an initial
review of the data to assure completeness of the responses. Invitations to participate in
the survey were sent out electronically to 1,031 participants. A total of fifty-one emails
were returned as undeliverable and removed from the database. An additional twenty-six
respondents requested to be removed from the email indicating they were no longer an
administrator or did not have a pre-licensure nursing education program. There were a
total of 481 responses to the initial survey. Grossly incomplete responses were deleted
from the data which resulted in 374 usable survey responses and a final response rate of
44%.

73

Data was further analyzed for completeness. New variables were developed for
each of the competency domains and subscales after determining each section's internal
consistency and the appropriateness of combining the data. The new variables are the
mean scores of each of the subsections and were used for further data analysis.
Cronbach's alpha was computed for each section to determine internal consistency
reliability and the correlation of each of the items per section (Munro, 2005). Reliability
computations resulting in high alpha coefficients when items are grouped together
provides evidence of internal consistency and construct validity of the survey instrument
(Minium, Clarke, & Coladarci, 1999). Reliability is the measure of variability on survey
responses based on respondent differences versus item design. Scores ranging between
0.7 and 1 are acceptable and indicative of higher levels of reliability (Munro). This range
was used to determine the appropriateness of combining item scores for each of the
competency sections within the survey.
Cronbach's alpha was determined for the non-tenure earning and tenure earning
responses within each of the sections prior to determining section mean scores. Section
six of the survey reviewed nurse educator role competencies related to nursing practice.
Section seven focused on teaching and advising role competencies which was further
divided into subsections. The sections for non-tenure and tenure earning responses were:
facilitates student learning, facilitates learning development and socialization, assessment
and evaluation strategies, curriculum design and program outcomes, function within
educational environment, leader and collaborator role, and scholar role. Cronbach's alpha
scores per each subsection are noted in Table 2. The scores indicated high reliability of
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the items grouped within each of the sections, permitting the use of section mean scores
for further data analysis.
Table 2
Cronbach 's Alpha for Nurse Educator Role Competencies
Educator Role Competency Survey Sections

Cronbach's alpha
Non Tenure

Tenure

Knowledge and Skills in Nursing Practice

.946

.945

Facilitates Student Learning

.871

.890

Facilitates Learning Development and Socialization .923

.937

Assessment and Evaluation Strategies

.894

.948

Curriculum Design and Program Outcomes

.930

.962

Function within Educational Environment

.896

.931

Leader and Collaborator Role

.847

.876

Scholar Role

.919

.951

Note: Mean scores were computed for each of the sections creating eight additional variables.

Demographic Data
Invitations were emailed to nursing administrators of accredited pre-licensure
nursing education programs. Names of accredited nursing education programs and
administrative contact information were obtained from the NLNAC and CCNE websites.
Nursing Program administrators invited to participate represented each of the fifty states
across the United States and the District of Columbia.
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The survey participants represented nursing programs from forty-eight states and
the District of Columbia. Participants from community colleges (CC) represented 32%
(n=121) of the survey responses, four year liberal arts (LA) colleges represented 49.5%
(n=185), research institutions (RI) represented 16% (n=60), and hospital based diploma
programs (DP) represented 2.1% (n=8) of the overall responses. Fifty percent (n= 187) of
the participants were affiliated with NLNAC accredited programs, 42% (n=157) were
accredited by CCNE and 8% (n=30) reported accreditation by both NACNS and CCNE.
Table 3 provides a summary of nursing programs and their respective accrediting bodies
as reported by survey participants.
Table 3
Nursing Programs by Institution Type and Accrediting Body
Academic Institution

Community College
4 Year Liberal Arts College
Research Intensive Institution
Hospital Based

NLNAC

CCNE

%

%

Both
%

n

100

121

0

0

0

0

29

53

60

112

11

21

7

4

47

47

15

9

100

8

0

0

0

0

Nursing programs housed within community college settings and hospital based
diploma programs are all accredited by NLNAC. These findings were expected as CCNE
does not provide accreditation for associate degree or diploma level nursing programs.
Nursing programs housed within liberal arts colleges were accredited by both NLNAC
and CCNE; however, twice as many programs reported being accredited by CCNE.
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Survey participants reported 28% (n=105) of their respective academic
institutions were located within a suburban setting, 30% («=111) were located in a rural
setting, and 42% (n=156) were located within an urban setting. Table 4 provides the
percentages and frequencies of the types of academic institutions and their locations. The
average number of nursing students enrolled in each of the nursing programs was 256
students (SD=196) with a median number of 200 students.
Table 4
Academic Institutions by Types and Geographical Settings
Academic Institution Type

Suburban

%

Rural

Urban

%

%

n

Community College

27

33

39

47

34

41

4 Year Liberal Arts

30

56

28

51

42

78

Research Intensive

30

56

27

51

42

78

Hospital Based

50

4

25

2

25

2

The participants were asked to report their own academic preparation. Forty-two
percent (n=157) held a Doctor of Philosophy (PhD), 17% (n=63) held an Educational
Doctorate (EdD), 31% (n=117) held a Master of Science in Nursing (MSN) degree, and
10% reported holding other degrees. Table 5 provides the percentage and frequency of
the highest academic degree held by participants per their academic institution type.
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Table 5
Program Administrator's Academic Preparation by Institution Type
Academic Institution Type

PhD

EdD

MSN

Other

%

n

%

n

%

n

%

Community College

12

14

12

14

70

85

7

84

Year Liberal Arts

53

98

22

41

14

26

11

20

Research Intensive

75

45

10

6

3

2

12

7

0

0

25

2

50

4

25

2

Hospital Based

n

The primary academic degrees identified within the "other" category were DNS
(Doctor of Nursing Science, n=16), DNP (Doctor of Nursing Practice, n=4), and DrPH
(Doctor of Public Health, n=3), MED (Master in Education, n=4), and MS (n=3).
The position titles of the participants represented in the survey were identified as;
23% (n=86) Chairs, 27% (n=101) Deans, 15% («=54) Directors, 8% (n=30) Assistant,
Associate, or Interim Deans, 7% (n=27) Department Heads, 7% (n=27) Program
Administrators, 2% (n=ll) Program Coordinators, and 10% (n=37) "other", which
represented a variety of position titles. Table 6 reports the frequency and percentages of
position titles per academic institution type.
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Table 6
Academic Position Titles per Institution Type

Position Title

CC

LA

RI

HB

%

n

%

n

%

n

%

n

Chair

18

22

16

61

5

3

0

0

Dean

20

24

14

53

37

22

25

2

Department Head

12

14

2

9

3

2

25

2

Program Administrator

14

17

2

6

7

4

0

0

Director

21

25

5

20

10

6

38

3

Assoc/Assist/Dean

8

10

4

13

12

7

0

0

Program Coordinator

0

0

2

6

9

5

0

0

Other

7

9

5

17

17

10

13

1

Novice Nurse Educators Academic Qualifications
The first research question asked what nursing administrators' perceptions were
of the minimal and preferred levels of academic preparation required for novice nurse
educators to assume full time teaching positions in their pre-licensure registered nurse
education program. How does academic preparation differ by: (a) accrediting body
(NLNAC and CCNE), and (b) institution type (community college, liberal arts, and
research intensive)? In order to address this question, administrators were presented
with ten graduate level academic degrees commonly attained in the nursing field.
Participants were asked to review each of the degrees and rank them according to their

79
requirement level for a nurse to obtain an entry level teaching position within their
academic setting. The response categories for each of the potential academic degrees
were: 1 = below minimal requirement, 2 = minimal requirement, 3 = preferred
requirement and 4 = not required. Administrators were permitted to identify multiple
academic degrees within one category due to the number and range of available academic
degrees that may meet requirements. They were further asked to identify the
requirements consistent with full time tenure earning and non-tenure earning entry level
positions. Academic settings that did not discriminate between tenure and non-tenure
earning positions were asked to complete the responses for the non-tenure earning section
only.
Academic Requirements for Non-tenure Earning Positions
The responses to survey questions in section two (2.1 - 2.10) were used to answer
research question one. A cross-tabulation was run and a contingency table was created in
order to determine frequency of responses in each of the categories per institution type. A
chi-square statistic was calculated to determine the amount of discrepancy reported
between each of the academic and institutional categories after controlling for hospital
based programs. The total percentages of minimal and preferred responses to obtain a
non-tenure earning position for each of the academic degrees per institution type are
described in Table 7 (iV=311). The percentage of not required or below required
responses are not reflected within the table; however, if the results were significant they
are described within the discussion section. Percentages do not equal 100 since multiple
degrees were permitted to be identified within each category.

Community colleges reported a Masters of Science degree (MSN, 54%, n=89)
with the greatest frequency, as the minimal degree required to obtain a non-tenure
earning position. Four year liberal arts (54%, n=114) and research institutions (79%,
«=44) also identified the MSN degree with the greatest frequency as their minimal
academic requirement for a nurse to obtain a full time non-tenure earning position to
teach.
Table 7
Non-tenured Minimal and Preferred Levels of Academic Preparation per Institution
CC

Liberal

Research

Section 2

(n)

M%

P%

(«)

M%

P%

(«)

M%

P%

BSNMS

(90)

26

7

(167)

20

4

(56)

16

0

12.061

MSN (non
direct pt. care)

(89)

54

25

(166)

69

16

(56)

79

5

18.479**

MSN ED

(89)

17

69

(166)

45

45

(56)

59

13

65.408**

MSNAP

(88)

18

49

(167)

44

35

(56)

48

39

28.925***

DNP

(88)

1

10

(166)

11

34

(56)

29

25

42.293***

PhD MSN

(88)

0

15

(166)

4

48

(55)

7

47

40.679***

PhDAPN

(88)

1

9

(166)

5

40

(55)

7

46

39.238***

PhD (no msn)

(88)

1

7

(166)

12

25

(55)

1

33

46.480***

PhD (RF)
MSN

(88)

5

7

(166)

10

43

(55)

16

36

49.656***

EdD MSN

(88)

3

11

(165)

9

41

(55)

22

31

43.606***

* Total N for %2ranged from 308 to 311, df for x2 = 6.
** p< .05
*** p<.001

f
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The preferred degree for an entry level teaching position reported with the
greatest frequency for community colleges is a MSN degree with an education (ED)
specialty focus (69%, n=61) followed by a MSN with an advanced practice (AP) degree
(49%, n=43). Liberal arts college program administrators reported the PhD, MSN degree
(48%, n=80) as their preferred degree with the greatest frequency, followed by MSN, ED
(45%, n=75) and a PhD with an MSN AP (40%, n=67). The administrators from
research intensive universities reported a PhD, MSN (47%, n=26) and a PhD, MSN, AP
specialty degree (46%, n=25) as their preferred entry level degrees to assume non-tenure
earning positions.
A chi-square test indicated the difference that existed between the MSN degree
and the academic institutions, was significant. Two cells (16.7%) had reported
frequencies less than five; however; this is within the 20% rule of thumb suggested by
SPSS to produce accurate results (SPSS, 1999). According to Glass and Hopkins (1996)
accurate chi-square results can be achieved with lower than the recommended minimum
of five frequencies. The chi-square indicates differences between the groups but provides
no indication as to the direction or the strength of the relationships. Cohen defines the
effect sizes related to chi-square as small if the difference between groups is 10%,
moderate if it is 30%, and large if the difference is 50% (Munro, 2005). The greatest
difference between the academic groups appears to be related to the frequency of
reporting the MSN as the preferred degree (CC, 29%, LA 16%, & RI 5%) in order to
assume a non-tenure position.
There was no difference noted between the groups in their reported frequency
distributions for the Bachelor of Science in nursing degree with a Master of Science

degree (BSN, MS). There were a high percentage of reports identifying the BSN, MS
degree below the minimal level of required academic preparation. The percentage of
respondents reporting this combination as below minimal were CC, 63% (n=57), LA,
75% (n=126), and RI, 82% (n=46).
There was a significant difference between the groups' reports for the MSN ED
degree as indicated by the Pearson chi-square. CC (69%) reported the MSN Ed as their
preferred degree but only 17% (n=15) of the administrators reported it as their minimal
requirement. LA college responses were equally divided between minimum 45% (n=75)
and preferred 45% (n=75). RI identified the MSN ED degree as their minimum degree
59% (n=33) of the time, however 18% (n=10) reported the degree was below minimum
requirements, and only 13% (7) reported it as a preferred entry level degree.
Other areas of significant differences between groups were noted between the: (a)
MSN AP degree; (b) Doctor of Nursing Practice (DNP); (c) PhD, MSN; (d) PhD, AP;
(e) PhD; (f) PhD related field (RF) MSN; (g) and EdD. As noted earlier, the MSN, AP
degree was identified as the required minimal degree with the greatest frequency within
liberal arts and research intensive universities. Community colleges reported a MSN, AP
degree was not required by 32% (n=28) of the colleges, while liberal arts colleges
reported 19% (n=32) and research intensive universities reported 7% (n=4) of the time
they felt the degree was not required. The most frequently reported category for the DNP
was "not required." Frequencies reported were CC, 88%, (n=77), LA, 51%, (n=84), and
RI, 46%, (n=26). CC reported the PhD, MSN degree as not required 84% (n=74) of the
time while liberal arts colleges were evenly split between not required 46% («=77) and
preferred 48% (n=80). Forty-six percent (n=25) of the research universities reported the
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degree was not required. Eighty-eight percent (n=77) of community colleges reported the
PhD, MSN, AP degree as not required. Liberal arts and research universities responses
were divided between the PhD, MSN, AP as a preferred degree. Forty-three percent
(«=260) reported the degree was preferred while 52% (n=87) reported the degree was not
required. The pattern persisted with the community colleges reporting doctoral degrees as
not required with the greatest frequency; PhD, 86% (n=76), PhD (related field), MSN
86% (n=76), and EdD 83% («=73). Liberal arts college administrators reported a PhD
without an MSN in the below requirements category 15% (n=25) of the time and not
required 48% (n=79). Research university administrators reported a PhD without an
MSN in the below requirements category 47% (n=26) and not required only 6% («=3) of
the time. Within the final two categories, LA reported the frequency of the PhD (RF),
MSN as not required at 45% (n=74) and EdD 47% (n=78). RI reported the frequency of
the PhD (RF), MSN as not required 47% (n=26) and the EdD as not required 47% (n=26)
of the time.
Results between the liberal arts college administrators and the research intensive
universities appear to be more closely related than those frequencies reported by the
community colleges. The greatest difference noted between administrators' responses
from community colleges, liberal arts colleges, and research universities were within the
degree categories associated with the MSN, ED specialty degree. Liberal arts and
community colleges reported the degree as a preferred academic degree with a
significantly greater frequency than reported by research institutions. The other
significant differences were noted between community colleges and the other two
academic institutions. Community colleges generally reported degrees associated with
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doctoral degrees most often in the not required categories, demonstrating a significantly
different response pattern than presented by the other two academic institutions.
Academic Requirements for Tenure Earning Positions
Table 8 presents frequency data for minimal and preferred levels of academic
preparation for a nurse to obtain an entry level position to teach within a pre-licensure
nursing program as they relate to tenure track positions. Not all academic institutions
Table 8
Tenure Track Minimal and Preferred Levels ofAcademic Preparation per Institution
CC

Liberal

Research

Section 2

(n)

M%

P%

(«)

M%

P%

(«)

M%

P%

BSNMS

(65)

15

6

(140)

5

3

(54)

6

2

13.718*

MSN (non
direct pt. care)

(66)

63

20

(140)

41

8

(54)

24

6

38.777**

MSN ED

(89)

27

65

(166)

33

25

(56)

20

7

75.766***

MSNAP

(66)

27

39

(140)

30

22

(54)

22

13

56.711***

DNP

(66)

2

12

(141)

23

39

(54)

30

32

91.489***

PhD MSN

(67)

2

24

(141)

12

78

(55)

16

82

128.809***

PhD MSN AP

(67)

2

19

(139)

13

66

(55)

13

84

108.230***

PhD (no msn)

(66)

2

12

(139)

28

41

(55)

39

42

128.673***

PhD (RF)
MSN

(88)

3

18

(166)

25

60

(55)

46

48

134.719***

EdD MSN

(88)

2

19

(165)

27

57

(55)

51

36

134.957***

* Total N for X2 ranged from 259 to 263, df for %2=--6.
**p<.05
***p<.001

tf*
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recognize tenure track positions, thus overall response levels are less than those reported
from the non-tenure earning positions (N=259).
The degree reported with the greatest frequency as the minimal requirement to
attain an entry level position within community colleges was a MSN degree 63% («=41).
A MSN degree with an ED specialty focus was identified 65% («=43) of the time as the
preferred entry level degree for community colleges. Liberal arts colleges reported the
MSN degree (41%, n=58) and the MSN ED degree (33%, n=46) with greatest frequency
as the minimal academic requirements. The PhD, MSN (78%, n=110), and the PhD,
MSN, AP (66%, n=92) degree were reported with the greatest frequency as their
preferred entry level academic degree to attain a tenure earning position to teach.
Research institutions reported the EdD degree 51% (n=28) of the time as the minimal
academic degree closely followed by the PhD (RF), MSN 46% («=26), and the PhD 39%
(n=20). The preferred academic degrees reported by the RI with the greatest frequency
were the PhD, MSN, AP degree (84%, n=46), and the PhD, MSN degree (82%, n=45).
A statistically significant chi-square was reported between the academic
institutions and the: (a) MSN degree; (b) MSN, ED; (c) MSN, AP; (d) DNP; (e) PhD,
MSN; (f) PhD, MSN, AP; (g) PhD, PhD (RF), MSN; (h) and EdD degree. A review of
the frequencies reported within each of the categories indicated the three academic
institutions identified the BSN, MS degree as below the level of academic preparation
required to obtain a full time tenure track teaching position. Results indicated 74%
(n=48) of the community colleges, 91% (n=128) of the liberal arts colleges, and 91%
(iV~=49) of the research institutions were in agreement. Administrators from liberal arts
institutions reported the MSN was below the level of academic requirements with 49%

(n=68) frequency and 36% («=51) reported the MSN ED was also below minimal
academic requirements. Research institutions reported frequencies of greater than 50% in
the below requirements category for the MSN, (n=35), MSN ED degree (n=34), and the
MSN, AP (n=31) degrees.
Community college administrators reported higher frequencies in the not required
categories containing doctoral degrees. The DNP was not required in 86% (57) of the
cases, the PhD, 75% (50), PhD, MSN, AP, 79% (n=53), PhD, 82%, («=54), PhD, (RF),
MSN, 78%, (n=52). Liberal arts administrators reported the DNP as not required 25%
(n= 35) of the time compared to 17% (n=9) of the research intensive administrators. The
remainder of the frequencies reported in the not required response section was not
significant.
The greatest differences found between the groups appear to be at the MSN ED
degree between the community colleges and the research institutions (> 50%), and the
liberal arts colleges and the research institutions (18%) within the preferred category.
Community colleges reported frequencies indicated a significant difference (> 50%)
between liberal arts and research institutions for the PhD, MSN, as the preferred degree,
and research institutions on the PhD, as the preferred degree to obtain a tenure earning
teaching position.
The results of the chi-square indicate differences between the groups but do not
indicate how the groups differ and may be more representative of the differences between
response categories rather than institutional types. A one-way analysis of variance
(ANOVA) test was conducted to provide more information as to the mean differences
between the groups. According to Glass and Hopkins (1996), the Kruskal-Wallis test is

the ANOVA equivalent for use with non-parametric data. While this was the preferred
method at one time, studies indicate there are minimal differences between the outcomes
and the ANOVA is preferred due to its robustness and greater power. Results from the
ANOVA tend to be valid even when researchers do not rigidly adhere to the assumptions
(Munro, 2005). Levene's test for equality of variance was violated for all but one of the
groups; however, ANOVA was run due to its tolerance to violations of equality and a
Tamhane post hoc test was run due to unequal variances. The responses indicating "not a
requirement" were recoded to equal 0 for the purposes of the analysis. The responses
were: (0) not required, (1) below requirements, (2) minimal requirements, (3) preferred
requirements. Table 9 summarizes the data.
The ANOVA detected a statistically significant difference between the academic
institution types on administrators' reported perceptions as to the academic requirements
for entry level teaching positions. Agreement was noted between the institutional types
for the BSN, MS (tenure and non-tenure), MSN (non-tenure), and the MSN, AP degrees
(non-tenure and tenure). The Tamhane post hoc test indicated statistical differences were
noted within the MSN ED (non-tenure and tenure) degree between community colleges
and research institutions (p<.001), and between liberal arts and research institutions
(p<001). A difference was also noted between community colleges and research
institutions within the MSN category for tenure earning positions only. The remainder of
the tests indicated the liberal arts and research institutions do not have significant
differences, but both were different than the community colleges.

88
Table 9
Analysis of Variances for Minimal and Preferred Academic Preparation
CC

Degree

M

LA

SD

M

RI

SD

M

SD

l

b/w

Non-tenure Earning
BSN MS

1.34

.673

1.27

.531

1.14

.401

2.264

2,310

.106

MSN

1.94

.858

1.98

.622

1.88

.507

.463

2,308

.630

MSNED

2.40

1.041

2.30

.804

1.73

.820

11.142 2,308

MSNAP

1.84

1.329

1.95

1.066

2.20

.840

1.782 2,308

DNP

.34

.93

1.28

1.379

1.46

1.414

19.328 2,307

.000**

PHDMSN

.45

1.071

1.54

1.467

1.56

1.463

20.001 2,306

.000**

PHDMSNAP

.32

.891

1.34

1.446

1.51

1.464

20.842 2,306

.000**

PHD

.28

.802

1.15

1.263

1.27

1.312

19.029 2,306

.000**

PHD(RF)MSN

.32

.852

1.51

1.417

1.42

1.397

26.282 2,306

.000**

EDDMSN

.43

1.003

1.43

1.419

1.36

1.352

17.935 2,305

.000**

BSN MS

1.23

.632

1.10

.403

1.07

.381

2.185

.115

MSN

2.02

.649

1.55

.671

1.30

.662

18.703 2,256

.000**

MSNED

2.50

.846

1.77

.892

1.26

.732

32.959 2,257

.000**

MSNAP

1.73

1.296

1.61

1.001

1.41

.813

1.394

.250

DNP

.39

1.006

1.77

1.211

1.76

1.080

35.872 2,258

.000**

PHDMSN

.75

1.295

2.58

.918

2.80

.447

98.392 2,260

.000**

PHDMSNAP

.61

1.205

2.25

1.192

2.78

.567

71.135 2,258

.000**

.000**
.170

Tenure Earning
2,256

2,257
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Table 9 (continued)
CC

LA

RI

Degree

M

SD

M

SD

M

PHD

.44

1.010

1.99

1.035

2.15

PHD(RF)MSN

.61

1.180

2.35

.965

EDDMSN

.63

1.204

2.30

.992

SD

F

fb/w

p

.891

62.857

2,257

.000**

2.41

.659

81.381

2,259

.000**

2.20

.755

66.953

2,260

.000**

** Statistically significant at .001

A second ANOVA was run controlling for the "not required" response to further
isolate any differences between the minimal and preferred responses. An additional
significance was detected between liberal arts and research institutions (F=71.135,
[2,258], p<.001) on their reported preferences for the PhD AP preparation for a tenuretrack position.
In order to determine if the requirements differed between nursing programs due
to their accreditation affiliation, a cross-tabulation of liberal arts colleges (iV=143)
accredited by either NLNAC or CCNE was created. In order to control for variation due
to academic institution, only LA institutions were used for comparative purposes. Table
10 reports the frequencies reported by administrators from liberal arts colleges for each
of the academic degrees consistent with their accrediting body.
A review of the frequencies reported indicates a significant statistic was reported
for the DNP academic degree. Forty-five percent (n=19) of the administrators of NLNAC
accredited programs reported the DNP was not required compared to 54% («=54) of
administrators within CCNE accredited programs. The most frequently reported minimal
level of academic preparation required by administrators of NLNAC programs were the
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MSN (67%, «=28), MSN ED (55%, n=23), and the MSN, AP (50%, /i=21) degrees. The
minimal level of academic preparation most frequently reported by administrators from
CCNE accredited programs were the MSN (69%, n=69), the MSN AP, (42%, n=42), and
the MSN ED (40%, n=40) degrees.
Table 10
Minimal and Preferred Levels ofAcademic Preparation per Accrediting Body for
Non-tenured Positions
Non-tenure

CCNE

NLNAC

Statistics
P%

(x2)

(df)

P

(100) 18

4

.467

3

.926

19

(100) 69

15

1.619

3

.655

55

41

(100) 40

47

.161

3

.297

(42)

50

33

(101) 42

37

1.087

3

.780

DNP

(42)

14

29

(100) 10

35

9.617

3

.022*

PhD MSN

(42)

2

48

(100)

4

46

2.306 3

.511

PhDAPN

(42)

5

41

(100)

6

37

2.352 3

.503

PhD

(42)

14

19

(100) 12

25

1.684

3

.641

PhD (RF) MSN

(42)

10

36

(100)

9

43

2.632 3

.452

EdD MSN

(42)

7

38

(99)

10

39

1.088

.780

Section 2

(»)

M%

P%

(n)

BSNMS

(43)

19

5

MSN

(42)

67

MSN ED

(42)

MSNAP

M%

3

* Statistically significant at .05
The preferred academic degrees most frequently reported by administrators in
NLNAC accredited programs were the PhD, MSN degree (48%, n=20) followed by the
MSN, ED, and PhD, MSN, AP degrees both at 41% (n=17). The preferred degrees
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reported from CCNE accredited program administrators were the MSN ED (47%, «=47),
PhD, MSN (46%, «=46), followed by the MSN AP and the PhD, both with 37% (n=37).
The reported differences between NLNAC and CCNE were not highly significant.
The reported minimal and preferred academic degrees for tenure earning positions
compared by accrediting bodies are reported in Table 11 below. Only the frequencies
reported by administrators of liberal arts programs (JV=123) were used to develop the
cross-tabulation table in order to control for institutional variance.
Table 11
Minimal and Preferred Levels ofAcademic Preparation per Accrediting Body for
Tenured Positions
Tenure

NLNAC

CCNE

Statistics
(x2)

Section 2

(n)

M%

P%

(#i)

M%

P%

BSNMS

(39)

5

3

(84)

5

2

.476

3

.924

MSN

(39)

41

18

(84)

41

5

6.813

3

.078

MSN ED

(39)

28

28

(84)

33

25

.735

3

.865

MSNAP

(39)

31

23

(84)

31

23

.056

3

.997

DNP

(39)

21

33

(85)

25

41

1.677

3

.642

PhD MSN

(39)

10

69

(85)

13

81

6.110

3

.047*

PhDAPN

(39)

10

59

(83)

13

71

4.831

3

.185

PhD

(39)

21

39

(83)

33

41

8.187

3

.042*

PhD (RF) MSN

(39)

18

56

(85)

27

61

6.698

3

.001**

EdD MSN

(39)

18

59

(85)

32

55

9.890

3

.020*

* Statistically significant at .05 and ** .001.

(df)

p
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The significant statistics reported for the PhD, MSN; PhD, and the PhD, (RF),
MSN appear to be related to the large differences between the minimal and preferred
levels of reported frequencies within each of the accreditation bodies rather than between
them. There is a moderate effect noted between NLNAC and CCNE for the PhD, MSN,
and the PhD (RF), MSN with CCNE reporting a preference for these degrees with greater
frequency than those reported from NLNAC administrators.
The most frequently reported minimal level of academic preparation required by
administrators of NLNAC programs were the MSN (41%, n=16) and the MSN ED (28%,
n=ll) degrees. The minimal level of academic preparation most frequently reported by
administrators from CCNE accredited programs were the MSN (41%, n=34), PhD (33%,
n=27), and MSN ED (33%, n=28) degrees.
The preferred academic degrees most frequently reported by administrators in
NLNAC accredited programs were the PhD, MSN degree (69%, «=27) followed by the
PhD, MSN, AP, and EdD, MSN degrees both at 59% (n=23). The preferred degrees
reported from CCNE accredited program administrators were the PhD, MSN (81%,
n=69), PhD, MSN, AP (71%, n= 59), and the PhD (RF), MSN (61%, n=52). While the
order of the degrees and their reported frequencies may vary, the differences detected
were small to moderate.
To further analyze the data for mean differences, an ANOVA was run. The
dependent variable was the requirement level of academic preparation. The responses
were: (0) not required, (1) below requirements, (2) minimal requirements, (3) preferred
requirements. The independent variable was accrediting bodies with two levels: NLNAC
and CCNE. Table 12 summarizes the data.
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Results of the ANOVA indicate there are group differences between NLNAC and
CCNE accredited programs in regards to the required academic preparation for tenure.
The results varied from the chi-square in that there were no differences noted between the
non-tenure earning academic requirements. Responses from NLNAC rated the MSN, AP
degree as required more often although rated the PHD, MSN and PHD, (RF) MSN as a
requirement less often than those participants from research institutions.
Table 12
Minimal and Preferred Academic Preparation by Accrediting Body

Liberal Arts College
Degree

NLNAC
M

SD

CCNE
M

SD

Statistics
F

dfb/w

p

Non-Tenure
BSNNT

1.28

.549

1.25

.539

.087

1,141 .769

MSN

2.05

.582

1.96

.634

.591

1,140 .443

MSNED

2.33

.650

2.26

.883

.235

1,140 .628

MSNAP

2.02

.975

1.95

1.090

.143

1,141 .706

DNP

1.26

1.308 1.26

1.411

.000

1,140 .994

PHDMSN

1.52

1.469 1.47

1.473

.040

1,140 .843

PHDAP

1.36

1.445 1.24

1.436

.196

1,140 .659

PHD

1.05

1.188 1.11

1.278

.073

1,140 .787

PHD (RF) MSN

1.33

1.391 1.49

1.432

.360

1,140 .549

EDDMSN

1.33

1.426 1.40

1.421

.073

1,139 .788

94
Table 12 (continued)
Liberal Arts College NLNAC
Degree

M

SD

CCNE
M

Statistics

SD

F

dfb/w

p

1,122 .797

Tenure
BSNMS

1.10

.384

1.08

.387

.066

M.SN

1.77

.742

1.48

.630

5.137 1,121 .025*

MSNED

1.77

.959

1.79

.879

.009

1,121 .925

MSMAP

1.64

.986

1.62

.993

.013

1,121 .909

DNP

1.56

1.252 1.84

1.204

1.323 1,121 .252

PHDMSN

2.28

1.213 2.69

.756

5.328 1,122 .023*

PHDAP

1.97

1.367 2.41

1.071

3.655 1,120 .058

PHD

1.74

1.208 2.08

.927

2.938 1,120 .089

PHD (RF) MSN

2.05

1.276 2.46

.795

4.710 1,122 .032*

EDDMSM

2.13

1.239 2.35

.88

1.331 1,122 .251

* Statistically significant at .05
Novice Nurse Educators' Clinical Practice Qualifications
The second research question asked nurse administrators' perceptions of the
minimal and preferred clinical practice qualifications for novice nurse educators to
assume full time teaching positions in their pre-licensure registered nurse education
program. Responses were analyzed to determine if the minimal and preferred
qualifications differ by: (a) accrediting body (NLNAC and CCNE) and (b) institution
type (community college, liberal arts, and research intensive).
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Table 13 summarizes the percentage responses for the minimal and preferred
levels of clinical practice qualifications per institution type for non-tenure and tenure
earning positions. A cross-tabulation table was developed to review the data for questions
3.1 to 3.11 in section 3 of the survey (N=365). The ranges of years per each of the
categories were determined based on Benner's skill acquisition model and levels of
proficiency. Years of acute care (AC) clinical practice experience, specialty care (SP)
practice experience, and management experience in addition to holding current acute care
or specialty practice areas were identified within the survey.
Community colleges, liberal arts, and research institutions identified two to three
years of acute care nursing experience with the greatest frequency as their minimal
requirement to obtain a non-tenure earning teaching position. The preferred amount of
acute care experience was equally reported from the three academic institutions with half
reporting at least four years and an equal amount reporting a preference for more than
five years of acute care experience. The same pattern was found for both the liberal arts
and research institutions; both groups' responses were equally split between two to three
years as the minimal and the preferred amounts of time in a specialty practice focus (LA,
37% n=55, 41, n=62 & RI 34%, »=17, 44% 22). Forty-three percent (n=38) of
community colleges administrators preferred at least 4 years of specialty practice;
however, an equal amount — 52% («=46) — reported four to five years was not a
requirement. The majority of administrators at liberal arts and research intensive
institutions reported a preference for at least 4 years of specialty practice prior to
obtaining a non-tenure earning entry level teaching position.

Table 13
Minimal and Preferred Clinical Practice Qualifications per Institution Type
Non-tenure

CC

Section 3

(«)

M%

AC 1 year

(89)

17

AC 2 -3 years

(91)

AC 4-5 years

Liberal

Research
2*

(«)

M%

P%

(«)

M%

P%

1

(152)

32

5

(49)

35

2

24.678***

65

20

(150)

53

29

(50)

42

28

20.392**

(88)

10

59

(148)

9

72

(49)

6

51

16.158**

AC > 5 years

(89)

1

51

(147)

3

67

(49)

2

47

13.461**

SP 1 year

(86)

28

6

(149)

29

17

(49)

37

10

22.405***

SP 2 - 3 years

(88)

34

34

(150)

37

43

(50)

34

44

14.559**

SP 4 - 5 years

(88)

3

43

(148)

7

63

(49)

8

57

16.349**

SP > 5 years

(88)

0

33

(148)

3

57

(49)

4

51

19.241**

Mgmt Exp.

(88)

7

24

(149)

7

23

(50)

10

16

5.955

Cur. Clin Prac.

(91)

19

37

(150)

20

47

(49)

18

35

7.623

Current AP role (90)

1

14

(149)

8

26

(50)

4

38

18.028**

P%

X

* Total N for x2 ranged from 289 to 290, df for %2 = 6.
** p< .05
***p<.001

Nursing practice requirements in a specialty care area were not as clearly
identified across the academic settings. A large percentage of responses did agree one
year in a specialty practice did not meet the minimum requirement to teach: (a)
community colleges 31% (n=27), (b) liberal arts 42% (n=62), (c) and research intensive
39% (n=19) institutions. Management or supervisory experience was also not required or
preferred by the majority of administrators across all institutions. Current clinical
practice was reported as not required 44% of the time by both community colleges
(n=22) and research institutions (n=22); however, 47% (n=71) of the administrators in
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liberal art settings reported that current clinical practice was preferred. The majority of
responses indicated a current advanced practice role was not required. These represented
82% (n=74) of the community colleges, 64% (n=95) of the liberal arts colleges, and 58%
(n=29) of the research intensive universities. Thirty-eight percent (n=19) of the research
institution administrators reported a preference for current advanced practice to obtain a
non-tenure entry level position to teach.
The most significant differences between the groups appear to be in the acute and
specialty care experience requirements. Liberal arts administrators reported higher levels
of clinical requirements with greater frequency than both community colleges and
research institutions. Research institutions and liberal arts colleges reported preferring an
advanced practice role with greater frequency than community colleges.
Table 14 examines the same clinical requirements related to tenure earning
positions within the academic settings. There is a greater amount of variance noted in the
frequency of responses across academic institutions for a tenure earning position related
to clinical practice. All three institutions appear to report that one year of acute care
clinical practice does not meet minimal requirements to teach (CC 77%, n=43, LA 60%,
n=74, RI 42%, n=19).
Research intensive institutions reported 36% of the time that one year of clinical
practice was not an expected requirement. Greater than 50% of the responses identified
two to three years of acute care experience as a minimal requirement to teach in
community colleges (55%, n=43) and liberal arts colleges (60%, «=74), while research
institution responses equaled 42% (n=19). Four to five years of experience was preferred
by community colleges 48% («=28) of the time and by liberal arts colleges 70% (n=86)
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Table 14
Minimal and Preferred Clinical Practice Qualifications per Institution Type
Tenure

CC

Liberal

Research

Section 3

(n)

M%

P%

(«)

M%

P%

(n)

M%

P%

•£'

AC 1 year

(56)

13

2

(123)

25

7

(45)

18

4

29.132***

AC 2 -3 years

(58)

55

21

(121)

50

25

(46)

33

22

19.837**

AC 4-5 years

(58)

14

48

(123)

12

70

(44)

7

39

24.500***

AC > 5 years

(57)

5

40

(123)

5

68

(45)

0

38

25.430***

SP 1 year

(58)

28

9

(125)

28

16

(45)

27

13

8.000

SP 2 - 3 years

(58)

45

31

(125)

34

38

(46)

20

46

14.311**

SP 4 - 5 years

(57)

2

46

(121)

7

65

(45)

7

42

15.762**

SP > 5 years

(56)

2

30

(123)

2

63

(45)

2

42

26.352***

Mgmt Exp.

(57)

5

23

(126)

10

25

(46)

4

20

6.213

Cur. Clin. Prac. (59)

15

49

(125)

15

48

(45)

4

29

19.390**

Current AP role (57)

0

23

(125)

8

28

(47)

4

21

9.717

* Total N for %2 ranged from 224 to 228, df for %2 = 6.
** p< .05
*** p<.001

70% (n=86) of the time. A majority of administrators from research institutions did not
require more than three years of acute care experience. Fifty-three percent (30) of the
responses from community colleges were also in the not required category. In contrast,
68% (n=86) of liberal arts colleges reported more than five years of acute care practice
was a preferred requirement to teach.
Community colleges and liberal arts institutions indicated one year of specialty
practice as below minimal requirements (45%, «=26; 43%, n=54). Thirty-one percent (n=
14) of research institutions reported the experience was below requirements with an equal
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number (29%, «=13) reporting a year of specialty practice was not required and 27%
(«=12) reporting a year of specialty practice as the minimal requirement. Forty-six
percent (n=21) of research institutions reported two to three years of specialty practice
was preferred and 42% (n=19) preferred more than five years of practice. Almost half of
community college administrators (45%, «=26) reported two to three years in specialty
practice was a minimal expectation, 46% (n=26) agreed four to five years was preferred,
and greater than five years was not necessary (68%, n=38). Administrators from liberal
arts institutions identified two to three years of specialty practice equally as a minimal or
a preferred requirement, with 65% (n=79) preferring four to five years, and 63% (78)
preferring more than five years of practice to teach. Research institutions' administrators
tended to be divided in their reported responses, equally identifying 4 or more years of
specialty practice as preferred (42%, n=19; 42%, «=19) or not required (49%, n=22;
51%, n=23).
The administrators from all three academic institutions reported management or
supervisory experience was not a requirement for a teaching position (72%, n=41; 63%,
n=79; and 70%, «=32). Community colleges and liberal arts administrators preferred
current clinical practice (49%, n=29; 48%, n=60) while 60% (n=27) of the research
responses felt current practice was not required. The majority of administrators concurred
that a current advanced practice role was not required to teach (77%, «=44; 62%, «=78;
and 70%, n=33).
The greatest amount of difference noted between the academic institutions again
appears to be related to clinical experience. Liberal arts colleges reported requiring a
greater amount of clinical practice experience in both acute care and specialty care areas
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than research institutions, most specifically between the two to five years of clinical and
specialty practice. Community colleges also reported higher requirements for clinical
experience than research intensive institutions but somewhat less overall than liberal arts
colleges.
An ANOVA was run to further detect significant differences between the groups.
A Levene's test for homogeneity indicated the majority of the data distributions violated
the assumption of equal variance. A Tamhane post hoc test was performed based on
statistically significant results found from the ANOVA. Table 15 presents the data from
the test for non-tenure earning and tenure earning entry level position requirements for
clinical practice by academic institution types. Responses are consistent with those
presented earlier.
A Tamhane post hoc test was run and differences were noted between the
academic institutions on the reported expectations of clinical practice experience prior to
obtaining an entry level teaching position. The findings further substantiate some of the
differences noted earlier. Significant results were noted for one year (p=.003) and greater
than five years (p=.018) of acute care clinical experience between community colleges
and liberal arts institutions as a requirement prior to obtaining a non-tenure earning
position.
Community colleges and liberal arts institutions also differed on specialty practice
requirements of one year (p=.001), four to five years (p=.002), and greater than five years
(p<.001) in addition to the requirements for a current advanced practice requirement
(p=.008). Liberal arts and research intensive institutions differed on their clinical
requirements of four to five years (p=.008) of acute care clinical experience in addition to
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maintaining a current advanced practice role (p=.007) to obtain an entry level non-tenure
teaching position within the institutions. There are no statistically significant differences
noted between the community colleges and research institutions on their clinical practice
requirements for a nurse to obtain a non-tenure earning teaching position.
Table 15
Analysis of Variance for Minimal and Preferred Clinical Experience Qualifications
CC

Degree

LA

RI

Statistics

M

SD

M

SD

M

SD

F

dfb/w

p

AC 1 year

1.11

.532

1.37

.648

1.18

.782

4.896

2.287

.008*

AC 2 -3 years

1.98

.745

2.03

.847

1.72

1.144

2.422

2.288

.091

AC 4-5 years

1.99

1.343

2.38

1.115

1.67

1.449

6.749

2,282

.001**

AC > 5 years

1.54

1.500

2.08

1.362

1.47

1.487

5.649

2,282

.004*

SP 1 year

1.05

.932

1.50

.920

1.43

.866

6.830

2.281

.001**

SP 2 - 3 years

1.70

1.243

2.04

1.048

2.04

1.106

2.737

2.285

.066

1.38

1.472

2.05

1.332

1.88

1.409

2.282

.002*

1.00

1.414

1.79

1.449

1.61

1.483

2,282

.000**

.86

1.306

.88

1.273

.70

1.182

2,284

.677

1.49

1.377

1.84

1.306

1.43

1.369

2.780

2,287

.064

.48

1.073

.95

1.322

1.22

1.461

6.416

2.286

.002*

AC 1 year

1.07

.535

1.30

.712

.91

.848

5.726

2.221

.004*

AC 2 -3 years

1.88

.839

1.90

.889

1.41

1.185

4.750

2.222

.010*

AC 4-5 years

1.78

1.351

2.37

1.103

1.34

1.430

12.534 2,222

Non-Tenure

SP 4 - 5 years
SP > 5 years
Mgmt Exp.
Cur. Clin Prac.
Current AP role

6.527
8.400
.390

Tenure

.000**
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Table 15 (continued)
CC

LA

Degree

M

SD

M

AC > 5 years

1.33

1.456

2.15

SPlyear

1.26

.870

SP 2 - 3 years

1.84

S P 4 - 5 years

RI

SD

Statistics

M

SD

F

dfb/w

p

1.322

1.16

1.461

11.754 2,222

.000**

1.47

.912

1.24

1.026

1.593

2,225

.206

1.105

1.94

1.072

1.83

1.288

.262

2,226

.770

1.42

1.487

2.12

1.301

1.42

1.454

7.151

2,220

.001*

SP>5years

.95

1.394

1.93

1.430

1.36

1.464

9.864

2,221

.000**

MgmtExp.

.79

1.292

.96

1.311

.74

1.219

.657

2,226

.519

Cur. Clin Prac.

1.78

1.378

1.75

1.372

1.02

1.357

5.260

2,226

.006*

Current AP role

.68

1.270

1.02

1.356

.77

1.255

1.477

2,226

.230

* Statistically significant at .05
* * Statistically significant at .001

Differences in requirements to obtain a tenure earning entry level position was
detected between liberal arts and research institutions throughout the acute care clinical
practice requirements; one year (p=0.23), two to three years (p=.04), four to five years
(p<.001), and greater than five years (p<.001) with liberal arts colleges requiring greater
amounts of clinical experiences within each of the time frames. The trend persisted with
LA reporting higher requirements than RI institutions for specialty practice requirements
associated with four to five years (p=.009) and requiring a current acute care practice role
(p=.008). Differences were noted between community college and liberal art institution
requirements for four to five years (p=.014, p=.009) and greater than five years (p=.002,
p<.001) within the acute care and specialty practice sub-categories. No differences were
noted between community college and research intensive institution requirements.
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Table 16 presents the summarized data for clinical practice requirements as they
relate to overall means scores between NLNAC and CCNE. The cross-tabulation table
was again designed using only liberal arts colleges for comparative purposes. Liberal arts
colleges are accredited by both NLNAC and CCNE in greater numbers than research
institutions and permit comparison of like academic settings focusing on differences that
may appear primarily due to accreditation requirements only (Af=131).
Table 16
Overall Minimal and Preferred Clinical Practice Qualifications per Accrediting Body
Non-tenure

NLNAC

CCNE

Statistics

Section 3

(n)

M%

P%

(n)

M%

P%

(x2)

AC 1 year

(36)

25

0

(95)

39

6

5.588 3

.133

AC 2 -3 years

(37)

57

24

(93)

54

33

1.882

3

.597

AC 4-5 years

(36)

8

72

(93)

6

72

.395

3

.941

AC > 5 years

(35)

0

63

(93)

2

70

2.216

3

.529

SP 1 year

(37)

30

11

(93)

30

20

2.847

3

.416

SP 2 - 3 years

(36)

42

28

(95)

36

47

5.031

3

.170

SP 4 - 5 years

(36)

11

47

(93)

4

70

6.241

3

.100

SP > 5 years

(36)

0

3

(93)

2

61

2.751

3

.432

Mgmt Experience.

(36)

0

33

(94)

10

21

5.120

3

.163

Current Clinical Prac, (37)

11

51

(94)

22

48

4.223

3

.238

Current AP role

6

17

(95)

8

32

4.012

3

.260

(35)

(df)

p
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No significant differences were found between program requirements due to
accreditation affiliation. Reported frequencies indicated NLNAC reported 69% (n=25)
and CCNE reported 52% (n=49) of the time within the below requirement category.
There is a greater amount of difference noted between the two groups related to the
minimum and preferred levels of acute care practice experience. NLNAC responses
indicate 57% identified two to three years as the minimal requirement and 47% indicated
four to five years as the preferred years of experience. Greater than 60% of the responses
from Research intensive institutions reported preferred years of experience at four to five
years (70%, n=65) or more (60%, n=57).
The remaining data appears to be consistent between institutions within both
NLNAC and CCNE. An ANOVA was conducted to further detect any differences
between academic institutional requirements for clinical practice experience to obtain an
entry level teaching position. Levene's test for equality of variance was not significant
for specialty practice. The ANOVA indicated differences between NLNAC and CCNE
clinical practice requirements within: (a) acute care clinical practice (Fi,i29=5.505,
p=.02), (b) two to three years specialty practice (Fi,i29=4.533, p=.035) and (c) four to five
years of specialty practice (Fi,i27=4.309, p=.040). Administrators of academic institutions
accredited by CCNE reported higher clinical practice requirements.
Table 17 summarizes the same data as Table 16 for tenure positions. Once again
only liberal arts colleges accredited by either NLNAC or CCNE were used in the
analysis. The minimal and preferred clinical practice requirements to assume an entry
level teaching position as reported by nurse administrators appear to be similar between
NLNAC and CCNE accredited programs. There are no significant differences noted
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between the responses per accrediting organizations to obtain a tenure track entry level
position to teach.
Table 17
Minimal and Preferred Clinical Practice Qualifications per Accrediting Body
Tenure

NLNAC

CCNE

Statistics

Section 3

(n)

M%

P%

(n)

M%

P%

(x2)

AC 1 year

(32)

25

0

(77)

29

8

3.127 3

.372

AC 2 -3 years

(32)

59

19

(74)

50

28

1.187 3

.756

AC 4-5 years

(32)

13

69

(76)

12

71

1.129 3

.770

AC > 5 years

(32)

0

69

(76)

8

67

2.863 2

.239

SP 1 year

(33)

27

15

(77)

29

16

.066

3

.996

SP 2 - 3 years

(32)

38

34

(78)

35

40

.330

3

.945

SP 4 - 5 years

(31)

13

55

(75)

5

69

3.353 3

.340

SP > 5 years

(32)

0

63

(76)

3

65

.995

2

.608

Mgmt Experience.

(33)

6

39

(78)

12

22

5.243 3

.155

Current Clinical Prac, (32)

9

56

(78)

19

42

2.758 3

.431

Current AP role

6

28

(78)

10

31

1.600 3

.659

(32)

(df)

p

A one-way ANOVA was run due to its sensitivity to detect differences between
accrediting bodies on required clinical expectations. The results were consistent with the
chi-square results indicating no significant differences in clinical requirements for entry
level positions based upon program accreditation body.
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Novice Nurse Educators' Teaching Role Competencies
Research question 3 asked nurse administrators' perceptions of minimal novice
nurse educator role competencies to assume a full time teaching position in their prelicensure registered nurse education program. To explore this question, the participants
were asked to identify their perception of the minimal entry level competencies
associated with the role of a nurse educator. Responses were presented in a Likert-type
scale in which 0=not required (NR), l=advanced beginner (AB), 2=competent (C),
3=proficient (P), and 4=expert (E). Section 6 of the survey focused on educator role
competencies related to nursing practice. Competencies were identified from the
literature and grouped according to domains. Descriptive statistics were calculated and an
ANOVA was run to detect any differences between institution and accrediting groups.
Table 18 summarizes the means and standard deviations per institution type from each of
the three competency domains and subsections as they appeared in the survey. The
summary represents college administrators' reported required minimal competency levels
to obtain an entry level non-tenure earning and tenure earning position to teach in an
accredited pre-licensure nursing program.
The majority of the mean scores indicate most administrators require a minimum
competency level within the competent to proficient range prior to obtaining entry level
positions to teach. The competencies with the lowest mean scores are in curriculum
design, assessment and evaluation, and the scholar role. The mean scores for each of
these areas fall within the advanced beginner to competent level of entry level
performance expectations. The highest mean scores are noted in the sub-categories of
nursing practice, leader and collaborator, and learning development and socialization.

Table 18
Nurse Educator Competency Domains: Means and Standard Deviations per Institution
Competency Means: T/NT

LA

CC

RI

TotalI

Subscale Section numbers

M

SD

M

SD

M

SD

M

SD

6: Nurse Practice Competency:

2.62
2.73

.625
.752

2.78
2.93

.748
.746

2.61
2.47

.943
.995

2.70
2.79

.746
.814

7A: Facilitate Student learning:

2.04
2.39

.678
.699

2.20
2.68

.749
.763

2.15
2.51

.756
.870

2.14
2.57

.728
.775

7B: Learning Develop & Social:

2.18
2.43

.744
.881

2.30
2.72

.756
.800

2.29
2.38

.860
.907

2.26
2.58

.881
.852

7C: Assessment & Evaluation:

1.67
2.24

.770
.922

1.85
2.42

.808
.959

1.8
2.19

.943
1.14

1.78
2.33

.820
.989

7D: Curriculum Design:

1.46
2.02

.919
.880

1.58
2.32

.942
1.10

1.46
2.09

.803
1.10

1.52
2.20

.911
1.052

7E: Educational Environment:

1.94
2.02

.904
.646

2.03
2.27

.957
.705

1.79
2.07

1.12
.889

2.20
2.15

.969
.724

7F: Leader and Collaborator:

2.20
2.57

.768
.810

2.33
2.77

.800
.814

2.21
2.64

.978
.925

2.27
2.69

.821
.836

7G: Scholar Role:

.899
1.29

.893
.938

1.25
2.20

.977
.984

1.08
2.50

.797
1.043

1.10
2.02

.932
1.079

The expected level of functioning within these areas falls within the competent to
proficient range. The mean scores are generally lower for non-tenure earning positions
than for tenure earning positions across all academic settings.
The results of the ANOVA to determine the differences between the academic
institutions are listed in Table 19. A Post hoc Tukey test was performed and the
differences between the groups was significant between liberal arts and research
intensive institutions within the nursing practice competency section for tenure earning
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positions. Liberal arts institutions required a significantly higher level of nursing practice
competency. Another area of difference was noted between community colleges and
liberal arts in the area of educational environment competencies. This section focused on
consistency between nurse educators' goals and the academic institution mission and
philosophy in addition to awareness of legal and ethical issues related to higher
education. The liberal arts institutions reported higher levels of proficiency and
Table 19
Results for Nurse Educator Competency Domains: Per Institution Type
Competency Means: NT/T

Levene:'s

Error

dfb/w

F

P

pwr

R2

6: Nurse Practice Competency:

NT
T

.015
.028

.992
.637

2/261
2/212

1.755
5.333

.175
.006*

.835
.835

.048
.048

7A: Facilitate Student learning:

NT
T

.495
.354

.529
.590

2/255
2/205

1.231
2.785

.294
.064

.267
.544

.010
.026

7B: Learning Develop & Social:

NT
T

.640
.549

.593
.711

2/250
2/204

.692
3.431

.502
.034*

.166
.639

.006
.033

7C: Assessment & Evaluation:

NT
T

.238
.437

.672
.978

2/249
2/201

1.214
1.119

.299
.329

.264
.245

.010
.011

7D: Curriculum Design:

NT
T

.429
.026

.834
1.098

2/250
2/204

.560
1.787

.572
.170

.142
.371

.004
.017

7E: Educational Environment:

NT
T

.108
.067

.938
.513

2/247
2/283

1.041
3.979

.355
.020*

.231
.710

.008
.027

7F: Leader and Collaborator:

NT
T

.136
.407

.676
.698

2/247
2/200

.692
.698

.501
1.151

.166
.251

.006
.030

7G: Scholar Role:

NT
T

.231
.402

.850
.968

2/245
2/199

3.791 .024* .687
21.537 .000** 1.00

.030
.178

* Statistically Significant at .05
^Statistically Significant at .001
knowledge requirements than community colleges. The other area of differences was
noted within the scholar role competencies. Liberal arts and research institutions both
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required higher levels of proficiency for competencies related to scholarship for nontenure and tenure earning positions than those levels reported by community college
administrators.
Table 20 indicates the overall percentage of responses across all institution types
for non-tenure and tenure earning positions. Responses indicate percentage of each
Table 20
Nurse Educator Competency Domains: Mean Summary Percentages
Competency Means:

Response Categories

Subscale Section numbers

NR% AB% C%

P%

E%

(N)

6: Nurse Practice Competency

NT
T

.4
0

4
5

29
24

51
49

15
22

264
215

7A: Facilitate Student learning

NT
T

.4
0

14
7

57
43

26
36

2
14

258
208

7B: Learning Develop & Social

NT
T

.4
1

15
8

50
38

28
36

6
16

253
207

7C: Assessment & Evaluation

NT
T

.8
2

38
21

43
34

15
30

3
15

252
206

7D: Curriculum Design

NT
T

3
3

49
24

33
34

12
27

4
12

253
205

7E: Educational Environment

NT
T

4
.7

29
17

40
52

20
28

7
3

250
286

7F: Leader and Collaborator

NT
T

2
.5

16
8

42
31

35
43

5
18

250
204

7G: Scholar Role

NT
T

.23
2

46
34

21
28

9
26

2
9

248
202
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competency according to expected entry level of proficiency: not required (NR),
advanced beginner (AB), competent (C), proficient (P), and expert (E). The majority of
responses indicate both non-tenure and tenure earning positions require a proficient level
of performance for nursing competency and leadership at the tenure level. Minimal
expectations at the competent level of proficiency was noted for facilitating student
learning (NT & T), learning development and socialization (NT & T), assessment and
evaluation (NT & T), curriculum design (T), educational environment (NT & T), and
leader and collaborator (NT). Those competencies falling within the advanced beginner
level of proficiency were curriculum design (NT) and scholar role (NT & T).
An ANOVA was also conducted using competency mean scores to compare
accrediting bodies. The Levene's test for homogeneity of variance was not significant for
any of the competency means thus upholding the variance assumption. A Tukey post hoc
test indicated a difference between NLNAC and CCNE minimal requirements for nursing
practice competence, F (1,116) = 8.104, p=.005. CCNE administrators reported a higher
level of expectations (M = 2.88, SD = .679) than those of NLNAC (M=2.45, SD =.857).
Educator Role Competencies
Section six asked nurse administrators to indicate the minimal level of nursing
practice competencies expected of a novice entry level nurse in order to obtain a full time
teaching position. Table 21 presents the results of an ANOVA for individual
competencies contained in section six by institution type. Levene's test for homogeneity
was significant for nine out of the twenty four variables tested in section six therefore
violating the assumption of equal variance for some of the tests. As noted earlier,
ANOVA's are robust and results are believed to be reliable when there are unequal

Table 21
Section 6: Nurse Educator Clinical Nursing Practice Competencies
6: Competency Means: T/NT

CC

M

LA

RI

Statistics

SD

M

SD

M

SD

F(2,2n)

p

1: Evidenced based outcomes: NT 1.86
T 2.07

1.041
1.09

2.21
2.66

1.010
.959

1.93
2.59

1.034
1.14

3.498
6.504

.032*
.002*

2: Specialized clinical
practice

NT 2.17
T 2.45

.861
.989

2.66
2.92

.948
.879

2.51
2.54

.978
1.02

7.491
5.736

.001*
.004*

3: Clinical expertise
Nurse generalist

NT 2.56
T 2.66

.828
.859

2.70
2.8

1.009
1.078

2.61
2.08

1.137
1.34

.570
6.467

.570
.002*

4: Provides guidance &
coaching

NT 2.40
T 2.52

.904
1.00

2.67
2.79

.976
.973

2.51
2.08

1.098
1.40

2.201
6.662

.113
.002*

5: Multi-task, problem solve, NT 2.67
& prioritize patient care needs T 2.84

.707
.804

2.86
2.95

.955
.946

2.73
2.33

1.049
1.28

1.242
5.809

.291
.002*

6: Diverse health and illness
management techniques

NT 2.45
T 2.59

.896
.987

2.73
2.85

.934
.926

2.61
2.41

1.137
1.39

2.149
3.047

.119
.05*

7: Proficiency patient care

NT 2.85
T 2.86

.720
.854

2.90
2.91

.937
1.03

2.68
2.03

1.171
1.40

.919 .400
10.543 .000**

8: Collaborates with health
care team

NT 2.75
T 2.89

.806
.802

2.83
3.01

.943
.897

2.76
2.54

1.067
1.35

.236
3.421

.790
.034*

9: Functions in acute care
environment

NT 2.70
T 2.80

.886
.862

2.62
2.55

1.132
1.27

2.34
1.79

1.425
1.36

1.527
8.662

.219
.000**

10: Ethical decision-making

NT 2.99
T 3.12

.750
.833

3.05
3.23

.892
.868

2.88
2.95

1.122
1.21

.621
1.337

.538
.265

11: Serves as role model

NT 3.09
T 3.21

.768
.803

3.13
3.34

.845
.826

2.95
3.18

1.224
1.14

.658
.641

.519
.528

12: Professional growth

NT 2.95
T 3.12

.726
.810

3.07
3.28

.839
.853

2.83
3.13

1.070
1.12

1.376
.746

.254
.475

* Statistically Significant at .05
** Statistically Significant at .001
variances. A Tamhane post hoc for unequal variance was conducted when a significant
statistic was noted.

Post hoc results indicate differences in required competencies between academic
institutions for eight nursing practice competencies. Liberal arts and research intensive
institutions reported higher expected levels for implementing and evaluating evidence
based practice as a requirement for non-tenure and tenure earning positions than did
community colleges. Liberal arts institution administrators had higher expectations for
specialized practice knowledge than community college administrators.
Community college administrators reported higher expectations for clinical
expertise, multi-tasking and prioritizing patient care, administering patient care, and
ability to function in acute care environment than those reported by research intensive
institutional administrators. Liberal arts administrators reported higher expectations
related to coaching and guiding competencies, proficient administration of patient care,
and ability to collaborate with health care team to improve patient care outcomes than
those reported from administrators within research institutions. Community college
administrators reported expecting entry level nurse educators to function within an acute
care environment with greater proficiency than those reported from administrators from
liberal arts or research intensive institutions.
An ANOVA and post hoc Tukey test was conducted to identify any differences in
the information reported for nursing practice competencies and levels of required
performance between accrediting bodies, controlling for community colleges, research
institutions, and academic programs accredited by both NLNAC and CCNE. Levene's
test for homogeneity was not significant for any of the competencies tested in section six.
Differences were noted between academic institutions by accrediting bodies related to
competency levels of performance in implementation of (a) evidence based practice (F

(1,116), = 8.748, p=.004), (b) specialized knowledge base (F (1,116) = 10.343, p=.002),
(c) clinical expertise (F (1,111) = 5.363, p=.022), (d) skilled clinical performance (F
(1,116) = 9.472, p=.003), (e) multi-task and prioritize patient care (F 1,116) = 8.739,
p=.004), (f) diverse patient care management (F (1,116) = 6.507, p=.012), and (g)
collaboration with health team members (F (1,116) = 7.809, p=.006). Administrators
from programs accredited by CCNE reported consistently higher nursing practice
requirements than those reported by administrators of programs accredited by NLNAC.
Teaching and Advising Role Competencies
Section seven of the survey addressed the teaching and advising role
competencies expected of a nurse educator employed in an academic setting. The
questions asked nurse administrators to identify expected minimal competencies related
to facilitating student learning. The questions related to describing teaching strategies,
use of information technologies, literacy skills, and integration of diverse population
based teaching strategies. Fifty-seven percent (n=147) of the responses identified the
minimal entry level competencies associated with facilitating student learning within the
competent level of performance to obtain a non-tenure earning position. The percentage
of responses in the competency category per academic institution were, community
colleges 61% (n=53), Liberal arts colleges 57%, (n=74) and research institutions 49%
(n=20). Minimal competency levels increased for a nurse to obtain a tenure earning
position; there was a 10% increase in both the proficient and expert categories across all
institutions. An ANOVA was conducted to determine group differences in their reported
minimal competency levels of performance. Levene's test for equality of variance was
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not significant for any of the competencies noted in section 7A. A post hoc Tukey was
conducted based on a significant ANOVA. Results are presented in Table 22.
Table 22
Section 7: Teaching and Advising Role Competencies per Academic Institution
7A: Facilitate Student Learning

LA

CC

RI

Statistics

M

SD

M

SD

M

SD

p*

P

NT
1: Evidence & Theory
based Teaching strategies T

1.86
1.96

.974
1.018

1.66
2.59

.990
.963

1.73
2.13

.969
1.143

2.423
8.151

.091
.000***

2: Information
technology

NT
T

1.87
2.18

.744
.819

2.04
2.51

.887
.931

2.02
2.26

.908
1.005

1.058
2.805

.349
.063

3: Engage students in
scholarly activities

NT
T

1.89
2.18

.900
1.020

1.95
2.52

.991
1.020

1.78
2.66

.909
1.021

.885
2.968

.414
.054

4: Information literacy

NT
T

2.23
2.51

.885
.791

2.26
2.65

.904
.908

2.20
2.42

.928
1.130

.075
1.067

.928
.346

5: Student respect,
enthusiasm, & interest

NT
T

2.69
2.96

.944
.962

2.88
3.10

.935
.898

3.00
3.11

.922
.894

1.808
.438

.166
.646

6: Teaching strategies for NT
multiple learning styles T

2.09
2.55

.884
.939

2.28
2.71

.976
.944

2.29
2.53

1.031
1.006

1.231
1.873

.294
.419

*df range from 2,254 NT to 2,205 for T
** Statistically Significant at .05
* ^Statistically Significant at .001
A significant difference was detected between community college and liberal arts
administrators' expected levels of ability to integrate teaching strategies based on
educational theory and evidence based teaching practices. An ANOVA was also
conducted for section 7A to determine any differences reported based on the academic
institutions' accrediting body. A Levene's test for homogeneity of variance was
conducted prior to analyzing the results of the ANOVA for competencies in section 7A.
There were no significant results so the variance assumption was upheld. Administrators

from CCNE accredited institutions reported statistically higher expectations in a novice
nurse educator's ability to display respect, enthusiasm, and interest in the students.
Section 7B focused on teaching competencies related to facilitating learning
development and socialization for students. A total of six questions asked nurse
administrators their minimal expectations of a novice educator regarding ability to
promote student learning in each of the learning domains, teaching strategies to bridge
theory and clinical practice, clinical expertise, and student socialization into the
profession. 50% of the responses fell in the competent category as the minimal entry
level expectation for a non-tenure earning position. The three academic institutions were
consistent with their reported expectations, with community colleges responses falling in
the competent category totaling 47%, (n=40), liberal arts colleges totaling 51% («=21),
and research institutions reporting 50% (n=127). The responses for the tenure earning
categories rose by 8% (n=75) in the proficient category and 10% (n=34) in the expert
category. Thirty-eight percent of the overall responses continued to fall in the competent
category as the minimal entry level of functioning to begin a teaching position. An
ANOVA was run and a table was created in order to determine any differences noted
between the reported minimal expectations in each of the categories per institution type.
The total percentages are noted in Table 23. Levene's test for homogeneity was
significant for question five within the tenure earning response category (p=.03). The
remaining response categories were not significant, upholding the equal variance
assumption.
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Table 23
Teaching and Advising Role Competencies per Academic Institution
7B: Learning Development,

LA

CC

RI

Statistics

M

SD

M

SD

M

SD

p*

P

1: Foster learner development
cognitive, psychomotor, NT
& affective domains
T

1.94
2.20

8.36
.919

2.15
2.59

.943
.948

2.07
2.36

.877
.959

1.372
3.237

.255
.041*

2: Facilitate student
Socialization

NT
T

2.14
2.46

.842
.985

2.35
2.76

.867
.925

2.30
2.51

1.018
1.073

1.434
2.155

.240
.119

3: Bridge theory &
practice

NT
T

2.09
12.43

.821
.903

2.17
2.71

.874
.951

2.15
2.56

1.014
1.142

.213
1.565

.808
.212

4: Impact of teaching style NT
impacts learner outcomes T

1.97
2.21

.926
1.044

2.08
2.60

.922
.984

2.00
2.38

.975
1.184

.402
2.647

.669
.073

5: Role model, preceptor,
mentor, and guide to
NT
students
T

2.51
2.69

.793
.948

2.63
2.92

.917
.836

2.71
2.33

.981
1.084

.819
6.114

.442
.003*

6: Provide expert
clinical supervision

2.44
2.61

.876
1.017

2.52
2.76

.936
.925

2.54
2.18

1.002
1.097

.242
5.121

.785
.007*

NT
T

*df range from 2,250 NT to 2,204 for T
** Statistically Significant at .05
Section 7C addressed educator competencies in the assessment and evaluation
category of the teaching domain. The five competencies addressed an educator's ability
to be able to describe evaluation strategies within each of the learning domains, integrate
evidence based teaching and assessment practices, develop a test blueprint and
appropriately analyze the results. Forty-three percent (n=109) of college administrators
expected these competencies to be performed at a competent level as part of an entry
level position to teach for both non-tenure and tenure earning positions. The expectations
for an entry level of functioning for a tenure earning position increased substantially.
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Reports at the proficient level rose by 50% from 15 to 30% («=38), and the expert level
increase from 3% to 15% (n=30) representing a significant difference. The increase was
representative of all colleges.
Table 24 presents the results of an ANOVA conducted to identify any differences
between institutions' minimal required competency levels to assess and evaluate student
performance. Levene's test was not significant for eight of the variables tested, upholding
the assumption of equal variance.
Table 24
Assessment and Evaluation Competencies per Academic Institution
7C: Assessment & Evaluation

CC

LA

M

SD

l: Evaluation &
NT
Assessment strategies T

1.73
2.26

2: Evidenced based
assessment &
evaluation

NT
T

3: Designs Test
Blueprints
4: Interprets test
analysis data

M

RI

Statistics

SD

M

SD

.900 1.93
1.077 2.45

.866
.979

1.85
2.18

.963 1.206 .301
1.121 1.239 .292

1.88
2.26

.860
.984

1.93
2.48

.964 1.95
1.017 2.25

.999 .103 .902
1.127 1.149 .319

NT
T

1.36
2.08

1.028 1.60
1.089 2.23

1.065 1.61
1.173 1.98

1.046 1.548 .215
1.330 .753 .472

NT
T

1.36
2.08

1.006 1.60
1.124 2.32

1.042 1.66
1.097 2.08

1.039 1.814 .165
1.309 1.191 .306

5: Accurate academic NT
records
T

2.05
2.55

.981
.972

.875
.947

1.026 .637
1.218 .748

2.20
2.67

2.14
2.45

.530
.474

*df range from 2.54 NT to 205 for T
** Statistically Significant at .05
* * * Statistically Significant at .001
The results of the ANOVA did not indicate any differences in the institutions'
expected entry level of functioning. The mean scores indicate the expected competency
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for entry level positions is between advanced beginner and competent. Tenure earning
positions require a higher level of competency across all institution types, and fall
between competent and proficient competency level.
Section 7D was specific to competencies related to curriculum design and
development. The majority of these responses fell within the advanced beginner level
(49%, n=123) to obtain an entry level non-tenure earning position. The tenure earning
positions continued to represent approximately an 8% to 10% increase in proficiency
level. The responses tended to fall equally between advanced beginner («=55), competent
(n=65) and proficient levels of functioning (n=55). Patterns of responses were consistent
across colleges. Table 25 presents the results of an ANOVA to detect differences in
institutional expectations.
There were no statistically significant differences noted in administrators'
reported minimal competency levels related to curriculum design by institution type. The
average level of functioning was between the advanced beginners and competent level of
proficiency, with slightly higher expectations for entry level tenure earning positions. An
ANOVA was also conducted with the same competencies to determine differences in
academic requirements between accrediting bodies. A difference was noted unexpected
competency level to develop learning activities and lesson content consistent with learner
needs and course outcomes (Levene's, .506; F(l,98)=4.116, p=.045). CCNE program
administrators reported a higher level of expectations (M = 2.61. SD = 1.205) than
NLNAC program administrators (M = 2.10, SD =1.205).

Table 25
Curriculum Design and Evaluation Competencies per Academic Institution
7D: Curriculum Design

CC

LA

RI

Statistics

M

SD

M

SD

M

SD

1: Curriculum reflects
philosophy and mission

NT
T

1.22
1.81

1.078
1.14

1.27
2.18

1.145
1.25

1.10
1.92

.932
1.269

.395
1.814

.674
.166

2: Curriculum reflects
conceptual framework

NT
T

1.22
1.81

1.127
1.110

1.32
2.21

1.183
1.273

1.14
1.95

1.026
1.319

.418
1.995

.659
.139

3: Student competency
statements and learning
objectives

NT
T

1.42
1.94

.964
.929

1.57
2.34

1.076
1.140

1.48
2.15

.969
1.122

.596
2.47

.552
.087

4: Selects appropriate
clinical experiences

NT
T

1.75
2.28

.879
.841

1.96
2.45

.944
1.068

1.88
2.18

5: Learning activities and NT
lesson content
T

1.70
2.28

.959
.878

1.81
2.46

.986
1.110

1.71
2.28

.891
1.050

.414
.754

.662
.472

*df range from 2,254 NT to 2,205 for T
** Statistically Significant at .05
* ^Statistically Significant at .001
Section 7E consists of five competencies related to functioning within an
academic environment. The questions address nurses' competency in their level of
understanding and respect for students and colleagues, level of congruence between
personal and institutional goals, and knowledge of ethical and legal issues relative to
higher education. 40% of administrators required a competent level of proficiency prior
to obtaining a teaching position, with 30% expecting an advanced beginner level and
20% expecting a proficient level of functioning. The responses are equivalent across the
colleges for the non-tenure earning category. Tenure earning positions continued to
increase the level of expectations by approximately 10% (28%, n=79) adding to the
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proficient level. A greater difference appears in the community college responses; while
they did increase 15% in the proficient category, the percentage did not change in the
competent level, deviating from the other two academic institutions. Table 26 presents
the results.
Table 26
Function in Educational Environment Competencies per Academic Institution
7E: Function in Environment

LA

CC

RI

Statistics

M

SD

M

SD

M

SD

p*

P

1: Respects values&
beliefs of students &
colleagues

NT
T

2.41
2.58

.845
.977

2.61
2.94

.984
.931

2.66
2.79

.965
1.031

1.503
2.471

.224
.087

2) Professional
goals consistent with
the nursing program

NT
T

2.22
2.54

.887
.939

2.34
2.75

.860
.882

2.31
2.55

1.024
1.037

.481
1.186

.619
.308

3: Educator role
expectations

NT
T

1.92
2.33

.897
1.024

2.07
2.59

.889
.955

1.98
2.40

1.024
1.081

.745
1.366

.476
.258

4: Goals consistent with
the institution's

NT
T

2.12
2.46

.926
1.056

2.15
2.55

.836
1.004

2.02
2.44

1.047
1.165

.287
.231

.751
.794

5: Legal and ethical
issues

NT
T

1.94
2.37

.904
1.010

2.03
2.45

.958
1.028

1.79
2.13

1.116
1.212

1.041
1.237

.355
.293

*df range from 2,254 NT to 2,205 for T
** Statistically Significant at .05
***Statistically Significant at .001
There were no statistically significant differences noted among academic
administrators' reports of required competency levels related to levels of functioning
within the academic environment. Overall patterns of responses indicate the preferred
level competency is between competent and proficient. Higher expectations are noted for
tenure earning positions. An ANOVA was conducted to determine differences in

program administrators' reported levels of required competencies according to the
programs' accrediting bodies. A difference was detected for competency one related to
respecting the beliefs and values of students for both the non-tenure earning (Levene's,
.940; F (1,106) = 6.234, p= 014) and tenure earning (Levene's, .160, F (1,97) = 4.392,
p=.03) categories. CCNE administrators reported higher expected competency levels
prior to obtaining an entry level teaching position than those reported by NLNAC
administrators.
Section 7F addresses the leader and collaborator domain associated with nurse
educator role expectations. This section contained three questions relative to leadership
competencies. They ask administrators to identify their minimal expectations of potential
nurse educators in their ability to speak in public, convey ideas verbally and
electronically, and demonstrate clinical leadership skills. Expectations of a nurse to
obtain an entry level non-tenure earning position were reported as 42% in the competent
category and 34% in the proficient category. Tenure-earning position expectations
increased the competency level by 10% within the proficient level (43%, n=87). The
results are presented in Table 27.
ANOVA results indicate no statistically significant differences in the competency
levels by academic institution type. The overall level of proficiency related to the nurses'
ability to convey ideas and demonstrate leadership skills fall between the competent and
proficient levels. Expectations related to public speaking ability were between advanced
beginner and competent levels for non-tenure earning positions. The expectations
increased to levels between competent and proficient for entry level tenure earning
teaching positions. There were no statistically significant differences detected between

122
responses reflecting requirements reported by administrators of CCNE or NLNAC
accredited nursing programs.
Table 27
Leader and Collaborator Role Competencies per Academic Institution
7F: Leader and Collaborator

CC

LA

RI

Statistics

M

SD

M

SD

M

SD

NT
T

2.42
2.62

.860
.913

2.47
2.95

.883
.865

2.50
2.82

.969
.970

2: Leadership abilities NT
T

2.37
2.71

.868
.956

2.52
2.93

.845
.758

2.29
2.59

1.066 1.298 .275
.993 2.612 .076

3: Public speaking

1.84
2.39

.949
.940

2.01
2.44

.979 1.90
1.040 2.55

1: Convey ideas

NT
T

.137 .872
2.563 .080

1.179 .760
1.083 .292

.469
.747

*df range from 2.54 NT to 205 for T
** Statistically Significant at .05
* ^Statistically Significant at .001
The final survey category labeled as subsection 7G focuses on the scholar role
expectations associated with an academic teaching position within a college setting. This
section contains seven questions pertaining to competencies related to the scholar role,
such as knowledge of evidence based practices, research accomplishments, areas of
research, history of scholarly presentations, and skill level in proposal and grant writing.
The overall required entry level competency related to these skills was reported 46%
(«=113) of the time in the advanced beginner category. Community colleges reported a
higher percentage of responses within the not required category (33%, n=28). Twenty-six
percent of the responses for a tenure earning position were in the proficient category, an
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increase of 18% over the non-tenure earning category. A substantially greater percentage
of community college administrators (63%) reported the expectation at the advanced
beginner level.
Table 28
Scholar Role Competencies per Academic Institution
7G: Scholar Role

LA

CC

RI

Statistics

M

SD

M

SD

M

SD

p*

P
.055
.052

1: Knowledge of EBP
and implementation
strategies

NT
T

1.78
2.07

.900
1.113

2.07
2.45

.932
.951

2.08
2.49

.888
.970

2.928
2.993

2: Scholarly activities
in area of expertise

NT
T

1.31
1.59

1.161
1.141

1.51
2.35

1.108
1.142

1.10
2.62

1.057
1.042

2.201 .113
11.519 .000***

3: Research skills
in nursing

NT
T

.64
.89

1.010
1.192

1.01
1.98

1.189
1.215

.75
2.46

.981
1.097

3.042 .050*
23.200 .000***

4: Interpret and applies
Research to practice

NT
T

1.26
1.62

1.087
1.113

1.50
2.39

1.089
1.044

1.50
2.56

.906
1.209

1.523 .220
11.033 .000***

5: Identifies areas for
nursing research

NT
T

.74
1.06

1.054
1.235

1.34
2.30

1.122
1.084

1.15
2.59

1.027
1.186

7.616 .001***
27.266 .000***

6: Scholarly writing

NT
T

.72
.94

1.036
1.220

1.17
2.11

1.172
1.220

.92
2.54

.984
1.315

4.165 .017**
22.802 .000***

7: Proposal writing &
Program development

NT
T

.71
.89

1.089
1.219

.87
1.88

1.134
1.215

.70
2.31

1.018
1.217

.675 .519
17.907 .000***

*df range from 2,243 NT to 2,199 for T
** Statistically Significant at .05
***Statistically Significant at .001
Significant differences were noted within the scholar role competencies across
types of academic institutions. The most significant differences are noted for non-tenure
and tenure earning positions as reported by community college administrators. They
consistently reported requiring lower levels of expected competencies than liberal arts or

research intensive institutions. Administrators from research intensive institutions
reported the highest level of expectations for each of the competencies within the tenure
earning positions. Liberal arts institutions tended to report higher requirements for their
non-tenure earning positions than the other two academic programs.
An ANOVA was conducted to detect differences between accrediting bodies on
entry level scholarly role competencies. A difference was detected between reported
levels of expectations related to nurses' competency levels in assisting others to interpret
and apply research within the clinical practice arena (F (1,96) = 5.856, p=.017). NLNAC
academic administrators responses had a mean score of 1.96 (SD = 1.170) and CCNE
administrators responses had a mean score of 2.53 (SD = .989).
Nurse Educator Profiles per Academic Institution Type
The fourth research question asks, what is the overall profile of a novice nurse
educator to assume a full time entry level position to teach within each type of academic
institution (community college, liberal arts, & research intensive)? Tables 28 through 33
provide summary data for entry level nurse educators by institution type. Community
college administrators' novice nurse educator minimal and preferred qualifications to
obtain an entry level teaching position are noted in Table 29.
The emphasis is noted in clinical practice experience with a minimum of a
master's degree in nursing and at least two to three years of acute care nursing practice
experience. The preferred degrees are a master's degree in nursing with an education
specialty degree or an advanced practice focus. The preferred clinical practice experience
is four or more years of experience in an acute care environment followed by four to five
years of specialty practice. The preferred leadership competencies are reported to be
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Table 29
Community College Nurse Educator Profile
Non-Tenure
Minimal %

Preferred %

Tenure
Minimal %

Preferred %

Academic Preparation Qualifications (Survey Section 2):
MSN (54)

MSN ED (69)

MSN (74)

MSN ED (65)

AC 2-3 years (77)

AC 4-5 years (55)

MSNAP(49)
DNP (49)
Clinical Practice (Survey Section 3):
AC 2-3 years (65)

AC 4-5 years (59)

AC >5 years (51)

AC >5 years (51)
SP 2-3 years (45)

SP >5 years (46)
Current AP Role
(49)

Leadership (Survey Section 4):
Interpersonal Skills
(43)

Political Skills
Influence Practice
(45)

None

Interpersonal Skills
(61)
Professional
Member (57)

Professional
Membership (44)

Political Skills
Influence Practice
(51)
Scholarship (Survey Section 5):
None
Note. AC = Acute Care; SP = Specialty Practice

None
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demonstrating a history of good working relationships and effective interpersonal skills,
membership in a professional organization, and knowledge of social, economic, and
political forces to influence nursing practice and health care. The scholar role
competencies were not a high priority to assume an entry level position to teach with
only 38% of administrators noting translating research into practice as a preference.
Table 30 contains the ranked mean scores on nurse educator competency
categories reported by community college nursing program administrators. Nursing
practice competencies require the highest level of proficiency with means in the upper
half of competent. Competencies directly relating to managing the classroom or
educational
Table 30
Community College Nurse Educator Profile Minimal Entry Level Competencies
Competency Rank Order: Non-Tenure

Competency Rank Order: Tenure

6: Nurse Practice Competency:

2.62

6: Nurse Practice Competency:

2.93

7F: Leader and Collaborator:

2.20

7F: Leader and Collaborator:

2.57

7B: Learning Develop & Social:

2.18

7B: Learning Develop & Social:

2.43

7A: Facilitate Student learning:

2.04

7A: Facilitate Student learning:

2.39

7E: Educational Environment:

1.94

7C: Assessment & Evaluation:

2.24

7C: Assessment & Evaluation:

1.67

7E: Educational Environment:

2.02

7D: Curriculum Design:

1.46

7D: Curriculum Design:

2.02

7G: Scholar Role:

.899

7G: Scholar Role:

1.29

Note. The first number is the section from the survey, followed by the actual competency domain, and
overall means score. The survey response categories were 0 = not required; 1 = advanced beginner; 2 =
competent; 3 = proficient

environment are noted to be within the advanced beginner range for non-tenure earning
positions and low competent range for tenure earning positions. The scholar role
competencies are in the advanced beginner range for both non-tenure and tenure earning
positions.
Table 31 presents the profiles for novice nurse educators seeking entry level
positions within liberal arts institutions. The academic preparation or degree
requirements required were reported to be a master's in nursing degree as the minimal
requirement to obtain an entry level non-tenure earning position. A master's in nursing
with an educational or advanced practice specialization were reported by the majority of
the nursing administrators. The academic degrees reported within the preferred category
were equally split by nursing administrators. The preferred entry level academic
preparation to obtain non-tenure and tenure earning positions within a liberal arts prelicensure nursing program is at the doctoral level. A high preference was noted for a
master's in nursing degree in addition to a doctoral degree. A significant finding not
noted within the table was the high agreement among administrators who identified the
BSN MS non-nursing degree as below an entry level requirement (77% non-tenure, 91%
tenure).
Clinical practice requirements note a minimum of two to three years of acute care
experience with a strong preference for more than four years for both non-tenure and
tenure earning positions. Almost half of the respondents indicated a preference for nurses
who held a current clinical practice position for both non-tenure and tenure earning
positions. There is also a preference for four or more years of specialty practice
experience as a requirement to obtain non-tenure and tenure earning entry level positions.
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Table 31
Liberal Arts College Nurse Educator Profile Qualifications
Tenure

Non-Tenure
Minimal %

Preferred %

Minimal %

Preferred %

Academic Preparation Qualifications (Survey Section 2):
MSN (41)

PHD MSN (78)

MSN (69)

MSN ED (45)

MSN ED (45)

PHD (RF) MSN (43)

PHD AP (66)

MSN AP (44)

EDD MSN (41)

PHD (RF) MSN (60)

PHD MSN (40)

EDD MSN (57)

PHD AP (40)
Clinical Practice (Survey Section 3):
AC 2-3 years (53)

AC 4-5 years (72)

AC 2-3 years (50)

AC 4-5 years (70)

AC >5 years (67)

AC >5 years (68)

SP 4-5 years (63)

SP 4-5 years (65)

SP >5 years (57)

SP >5 years (63)

Current Clinical
Practice (47)

Current Clinical
Practice (48)

Leadership (Survey Section 4):
Professional
Membership (47)

Interpersonal Skills
(61)

None

Political Skills
Influence Practice
(65)

Political Skills
Influence Practice (54)

Member Multidisciplinary task force
(56)

Professional
Membership (47)

Professional Member
(56)
Professional Leader
(50)
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Table 31 (continued)
Non-Tenure
Minimal %

Preferred %

Tenure
Minimal %

Preferred %

None

Presents Scholarly
Activities (65)

Scholarship (Survey Section 5):
None

Translates Research
into Practice (43)

Conducts Research
(65)
Translate Research
into Practice (63)
Peer Reviewed
Journal Publications
(60)
Presents Research
Nationally (59)
Conducts Educational
Research (54)
Note. AC = Acute Care; SP = Specialty Practice

Table 32 lists the ranked mean scores for nurse educator competency categories
reported by nursing program administrators from liberal arts colleges. Nursing practice
competencies require the highest level of proficiency with means in the upper half of
competent. Competencies directly relating to managing the classroom or educational
environment are noted to be within the advanced beginner range for non-tenure earning
positions and low competent range for tenure earning positions. The scholar role
competencies are in the advanced beginner range for non-tenure and competent level for
tenure earning positions. The competency categories of assessment and evaluation and
curriculum design have higher expected levels of performance to obtain a tenure earning
position than a non-tenure earning position. Scholar role competencies were ranked as

the lowest expected competency to obtain an entry level position within liberal arts prelicensure nursing programs.
Table 32
Liberal Arts College Nurse Educator Profile Minimal Entry Level Competencies
Competency Rank Order: Non-Tenure

Competency Rank Order: Tenure

6: Nurse Practice Competency:

2.78

6: Nurse Practice Competency:

2.93

7F: Leader and Collaborator:

2.33

7F: Leader and Collaborator:

2.77

7B: Learning Develop & Social:

2.30

7B: Learning Develop & Social:

2.72

7A: Facilitate Student learning:

2.20

7A: Facilitate Student learning:

2.68

7E: Educational Environment:

2.03

7C: Assessment & Evaluation:

2.42

7C: Assessment & Evaluation:

1.85

7D: Curriculum Design

2.32

7D: Curriculum Design:

1.58

7E: Educational Environment:

2.27

7G: Scholar Role:

1.25

7G: Scholar Role:

2.20

Note. The first number is the section from the survey, followed by the actual competency domain, and
overall means score. The survey response categories were 0 = not required; 1 = advanced beginner; 2 =
competent; 3 = proficient

Table 33 presents the profiles for novice nurse educators seeking entry level
positions within research intensive institutions. Administrators of pre-licensure nursing
programs located within research intensive institutions indicated strong agreement for
minimal preferences for non-tenure earning positions and preferred for tenure earning.
There was little agreement on preferred academic preparation for non-tenure or minimal
preparation for tenure earning positions. A strong majority (80 - 90%) agreed the BSN
and an MS (non-nursing) were below the minimum level of required academic
preparation. The master's of nursing degree was the minimal requirement to obtain a
non-
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Table 33
Research Intensive Nurse Educator Profile

Qualifications
Tenure

Non-Tenure
Minimal %

Preferred %

Minimal %

Preferred %

Academic Preparation Qualifications (Survey Section 2):
MSN (79)

PHD MSN (48)

MSN ED (59)

PHD AP (46)

None

PHD MSN AP (84)
PHD MSN (82)
PHD (RF) MSN (51)

MSNAP(48)

ED D MSN (51)
Clinical Practice (Survey Section 3):
AC 2-3 years (42)

AC 4-5 years (51)

None

AC >5 years (51)
SP 4-5 years (57)

SP 4-5 years (42)

SP >5 years (51)

SP >5 years (42)

Leadership (Survey Section 4):
None

Political Skills
Influence Practice (69)

None

Interpersonal Skills
(75)

Interpersonal Skills
(67)

Political Skills
Influence Practice
(75)

Professional
Membership (56)

Professional Member
(65)
Member Multidisciplinary task force
(54)
Professional Leader
(52)
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Table 33 (continued)
Tenure

Non-Tenure
Minimal %

Preferred %

Minimal %

Preferred %

None

Presents Scholarly
Activities (65)

Scholarship (Survey Section 5):
None

Presents Scholarly
Activities (52)
Presents Research
Nationally (46)

Conducts Research
(62)
Peer Reviewed
Journal Publications
(62)
Funded Program of
Research (60)
Presents Research
Nationally (58)
Translate Research
into Practice (56)

Note. AC = Acute Care; SP = Specialty Practice
education or advanced practice. The preferred degrees were doctoral preparation with an
advanced practice specialty followed buy a MSN degree for non-tenure and tenure
earning positions.
The minimum level of acute care clinical practice was noted to be two to three
years with a preference for greater than four years for non-tenure earning positions.
About half of the administrators also reported a preference for nurses who had four or
more years of specialty focus practice experience. The clinical practice requirements for
tenure earning positions were not a highly rated qualification in research intensive
institutions, with less than half of the administrators reporting required clinical

experience to obtain a tenure earning position. The preference was noted to be in a
specialty practice focus with greater than four years of experience.
Nursing program administrators identified preferred leadership and scholar
competencies more often than minimal requirements. The scholar role competencies are
noted as preferred competencies to a much greater degree than in programs residing in
community or liberal arts colleges.
Table 34 lists the ranked mean scores for nurse educator competency categories
as they were reported by nursing program administrators from research intensive
institutions. Nursing practice competencies require the highest level of proficiency with
means in the upper half of competent for non-tenure earning positions. Leader and
collaborator competencies require the highest level of proficiency to obtain a tenure
earning position. Facilitating student learning was also noted in the upper half of the
competent level and was ranked as second for tenure earning positions. The other
competencies directly related to teaching such as assessment and evaluation, curriculum
design, and educational environment received the lowest ranked proficiency levels across
competency categories for tenure earning positions; however, they remained within the
competent category. The same competencies also received the lowest rankings for nontenure earning positions with the addition of the scholar role category. The required
entry level of proficiency was rated within the advanced beginning level to obtain a nontenure earning position to teach in a pre-licensure nursing program.
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Table 34
Research Intensive Nurse Educator Profile Minimal Entry Level Competencies
Competency Rank Order: Non-Tenure

Competency Rank Order: Tenure

6: Nurse Practice Competency:

2.61

7F: Leader and Collaborator

2.64

7F: Leader and Collaborator:

2.20

7A: Facilitate Student Learning:

2.51

7B: Learning Develop & Social:

2.29

7G: Scholar Role

2.50

7A: Facilitate Student learning:

2.15

6: Nurse Practice Competency:

2.47

7E: Educational Environment:

1.79

7B: Learning Develop & Social:

2.38

7C: Scholar Role

1.80

7G: Assessment & Evaluation:

2.19

7D: Curriculum Design:

1.46

7D: Curriculum Design:

2.09

7G: Assessment & Evaluation:

1.08

7E: Educational Environment

2.07

Note. The first number is the section from the survey, followed by the actual competency domain, and
overall means score. The survey response categories were 0 = not required; 1 = advanced beginner; 2 =
competent; 3 = proficient

Additional Comments
The final question on the survey asked respondents to share any comments or
additional nurse educator competencies and qualifications they considered essential to
include in nurse education preparation programs to best prepare nurses for academic
roles. Forty-six participants responded with a variety of comments which are included in
Appendix G and listed under sub headings identified by similar topics. Comments
focused on (a) academic preparation, (b) educator role development, (c) additional
requirements, (d) role responsibilities consistent with appointments, and (e)
miscellaneous comments.
Academic preparation to obtain entry level teaching positions varies by region,
state, and standard practice. Areas with greater shortages may permit novice educators to

hold less than desired degrees with expectations they will complete certain qualifications
within a specified period of time. Availability of resources was also a factor noted to
impact entry level requirements. Most comments indicated their institutions were able to
provide mentoring and support for entry level educators as they learned the art of
teaching. Teaching excellence was identified as a process that required time and practice
to develop and needed role models and resources. A few respondents indicated they did
not always have the resources available to mentor novice educators. Also noted within
the comments were a number of responses pointing out the lack of educator preparation
provided by advanced practice programs of study. Several administrators reported the
novice nurse educators with advanced practice degrees were well prepared for nursing
care but had little preparation for teaching and took longer to transition into their
academic role.
Additional recommendations offered related to the inclusion of skills that address
diversity, cultural competence, civility, and caring. Emphasis seemed to be placed on the
need for entry level educators to be able to communicate effectively, be able to relate to
the students on an interpersonal level, be flexible, and willing to assume numerous roles
within the teaching environment. Some of the participant comments focused on the need
for educators to be proficient in their teaching skills with many of the challenges and
diverse student needs nursing programs are experiencing across the nation.
Chapter IV Summary
The study found there are different expectations related to qualifications to teach
that are unique to the type of institution housing the nursing pre-licensure program.
Minor differences were noted between the types and levels of qualifications necessary to

teach m institutions accredited by different accrediting bodies. Emphasis on various
skills and levels of proficiency required to obtain an entry level position to teach were
also found to differ between academic institution types.
Community colleges place greater emphasis on nurse educator preparation
supportive of clinical expertise and clinical nursing practice experience. A graduate
degree specializing in education was preferred over all other master's degrees to teach in
a community college setting. Clinical competencies receiving the highest ratings were
those related to clinical practice and ability to navigate the acute care environment and
supervise students. The least important qualifications and competencies were noted in the
areas of scholarship and research.
Liberal arts colleges emphasized both the clinical and the teaching role of the
educator. Emphasis was divided between clinical practice skills, leadership, and
scholarship. Nurse educators were required to have a minimum of a master's in nursing
but were expected to hold a doctoral degree to earn a tenure earning position. A high
priority was placed on nursing practice competencies in a specialized area to teach.
Scholarship was expected but not highly required for a tenure earning position.
Research intensive institutions emphasized clinical nursing skills in a specialized
area of nursing practice for the non-tenure earning positions. A master's degree in
nursing was the minimum requirement to hold an entry level non-tenure earning position
and a doctoral degree was required to obtain a tenure earning position preferably with an
advanced practice specialty. Nursing practice clinical skills were emphasized in the nontenure earning category while scholarship and research were the priority for tenure
earning positions.
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The results indicated nurses applying for non-tenure and tenure earning teaching
positions within each of the academic institutions is required to hold a minimum degree
of a master's in nursing. Two or more years of acute care clinical practice experience was
required and a year or more of specialty practice was preferred. The nursing practice
competency was rated the highest for all positions and institutions with the exception of a
tenure earning position in a RI institution.
Competencies identified under each of the sub categories were found to be highly
correlated and were validated as required nurse educator competencies. The levels of
proficiency that novice nurse educators were expected to demonstrate for each of the
competencies varied according to program type and occasionally type of program
accreditation.
Chapter V will review provide an in-depth discussion regarding the results from
the survey. Recommendations for future studies and potential applications of data
obtained from the survey will also be presented.
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CHAPTER V
DISCUSSION
This final chapter discusses the findings from the national study of Perceived
Novice Nurse Educator Role Competencies and Qualifications to Teach in Pre-Licensure
Nursing Education Programs as reported by nursing program administrators throughout
the United States. First, the chapter reviews the purpose of the study, reviews the guiding
framework, and presents the summary of the findings. Second, the chapter discusses the
results of the survey data in response to research questions one and two related to
minimal and preferred entry level novice nurse educator role qualifications to obtain an
entry level educator position in a pre-licensure nursing program. Third, the discussion
reviews qualifications as they relate to types of academic institutions and nursing
program accrediting bodies. Fourth, the chapter discusses the results of the survey data in
response to research question three related to minimally required entry level novice nurse
educator role qualifications to obtain an entry level nurse educator position in a prelicensure nursing program. The discussion reviews competencies as they relate to types
of academic institutions and nursing program accrediting bodies. Fifth, the chapter
presents survey data in response to question four. Profiles of entry level nurse educators
will be presented indicating required qualifications and competencies per academic
institution type in order to obtain an entry level educator position to teach in nursing prelicensure programs. Finally, the chapter presents conclusions and recommendations for
future research.
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Summary of the Research Study
The intent of the study was to identify minimum and preferred levels of nurse
educator role qualifications and competencies required of nurses prior to obtaining entry
level nurse educator positions using Benner's model of skill acquisition as a framework.
Additionally, the study intended to identify similarities and differences in entry level
requirements as a result of academic institution types or nursing programs' accrediting
bodies. According to the literature reviews, the type of academic institution housing a
nursing education program determines to some degree the required qualifications and
competencies to be awarded a teaching appointment (Choudry, 1992a; 1992b; Davis et
al., 2005; Norbeck, 998). A nursing program's accrediting organization also influences
the level and type of qualifications a nurse educator is required to hold in order to be
awarded a teaching appointment (CCNE, 1996; NLNAC, 2006). While these differences
have been recognized, there have been no studies that sought to establish a profile of the
pre-requisite qualifications and competencies expected of potential nurse educators that
reflect institutional and accreditation differences.
The role of a nurse educator is an intersection between nursing knowledge, values
and skills, and teaching knowledge, values and skills. The culture within the nursing
practice arena is different than that of the culture associated with nursing education in
academia (Schriner, 2007). While nurse educators find the knowledge, skills, and values
associated with nursing practice are necessary, they are not sufficient to easily transition
into the role of a novice nurse educator. The knowledge, skills, and values that are held in
high esteem within clinical practice may not be viewed with such high esteem within the
academic setting (Moody, 1996; Sienty, 1988; Schriner, 2005). This transition from

clinician to educator has been a source of stress and confusion for novice educators
unfamiliar with the academic culture.
Benner's (1984) conceptual model of "novice to expert" served as the organizing
framework for the study. Benner describes the role of an expert as occurring when a
person functions within the same environment over an extended period of time however,
the same person may regress to lower levels of functioning when the environment is
altered. Applying this model to the study, nurses who were experts in their role as nurse
clinician's enter the role of a nurse educator at a novice level of functioning (Dempsey,
2007). Benner described how nurses learn to be nurses as they acquired nursing skills
moving them from one level of expertise to the next: (a) advanced beginner, (b)
competent, (c) proficient, and (d) expert. This model has been applied to the role of the
nurse educator in order to describe what nurses need to learn to be nurse educators and
the expected performance levels of nurse educator competencies as they enter the
academic arena. Nurse educators need to be skilled educators and experienced clinicians
in order to prepare nurses with the nursing skills required to function within the health
care environment (Bonnel, Starking, Wambach, & Tarnow, 2003). Educational
competencies identified by nursing program administrators as a minimal requirement to
obtain an entry level position were identified for full time non-tenure and tenure earning
positions. The type and level of skill performance based on average mean scores per
competency, and noted as required by the majority of nursing program administrators'
per institution type, are presented as an overall profile of entry level nurse educator
expectations to obtain a full time position to teach.
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Academic Qualifications for a Nurse Educator Role
The first research question asked what nursing administrators' perceptions were
of the minimal and preferred levels of academic preparation required for novice nurse
educators to assume full time teaching positions in their pre-licensure registered nurse
education program and how the academic preparation may differ by: (a) accrediting body
(NLNAC and CCNE), and (b) institution type (community college, liberal arts, and
research intensive)? According to Benner the level of academic preparation provides the
foundational knowledge base required to enter into a practice arena. A baccalaureate
degree in nursing prepares the nurse to function as a nurse generalist whereas a graduate
degree prepares nurses to function within a specialist area of practice. A nurse's level of
educational preparation generally permits them to enter the workforce between a novice
and advanced beginner level of practice. The survey results indicate there are differences
between the types of academic institutions and their minimum and preferred expectations
of academic degree preparation for a nurse to be awarded an entry level teaching
position. There were also differences noted based on accrediting bodies, however the
differences were minimal. Only four year liberal arts institutions that were accredited by
either NLNAC or CCNE were used for comparison purposes which may have had an
impact on the results.
Novice Nurse Educator Entry Level Academic Qualifications to Teach
The first research question results were categorized according to the type of
academic institution housing the nursing program: (a) community college (CC), (b)
liberal arts (LA), and (c) and research intensive (RI) institutions, and the type of full time
nurse educator position: non-tenure earning (NT) and tenure earning (T). The nursing

program administrators from community colleges (NT, 63%; T, 74%), liberal arts
institutions (NT, 76%; T, 91%), and research intensive institutions (NT, 82%, T, 91%)
overwhelmingly agreed a bachelor's of science in nursing with a non-nursing master's in
science degree combination did not meet the minimal required level of academic
preparation for an educator position. This finding is not unexpected since NLNAC
(2006), and AACN (1996b) standards call for nurse educators to hold a master's in
nursing degree to teach in a pre-licensure nursing program.
The three academic institutions generally agreed on the master's of science in
nursing as the minimal academic degree required to be awarded an appointed to a nontenure earning position (CC, 54%; LA, 69%, & RI, 79%). LA and RI institutions also
identified a MSN with an educational specialization (LA 45%; & RI 59%), and a MSN
with an advanced practice degree (LA, 44%; RI, 48%) as potentially meeting minimal
academic expectations for a non-tenure earning position. Those were the only significant
levels of agreed upon academic degree preparation to teach between the academic
institutions.
CC administrators were able to report their minimum and preferred academic
qualifications to teach with greater consistency for both non-tenure earning and tenure
earning positions than LA or RI institutions. The MSN remained the minimal degree to
teach in tenure earning positions (63%). The MSN with an education specialty focus was
preferred by 69% of the administrators for non-tenure earning positions and 65% for
tenure earning positions. A slightly lower but still significant level of CC administrators
reported the MSN with an advanced practice specialty focus (NT, 49%; T, 40%) as a
preferred degree for both NT and T earning positions. The remaining degree options
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presented in the survey were at the doctoral level of preparation, which 70 to 80% of the
CC administrators reported were not required to obtain NT or T earning positions. These
findings are consistent with educational requirements to teach in a CC and associate
degree program of study. In addition, these findings reflect the emphasis community
colleges place on nurse educators' clinical skills as nurse generalists (Choudry, 1992) and
NLN's support related to the development of teaching competencies and skills (NLN,
2005).
LA nursing program administrators were not as consistent with their responses
and were unable to agree on preferred academic levels of preparation to obtain nontenure earning positions or minimal levels of preparation for tenure earning positions.
These results may be a reflection of a number of variables such as institutional location,
educator availability, and overall mission statements. The preferred non-tenure category
resulted in the MSN with an education specialty 45% of the time, followed by nurses
prepared with doctoral degrees. Within the range of doctoral degree choices,
administrators did not identify any one degree as a preference to receive a non-tenure
earning position. The range of doctoral responses may be a reflection of the clinical
orientation of a non-tenure earning position (Davis, et al., 1992); and the clinical focus of
a master's in nursing degree. The response patterns may indicate that a PhD degree
would not prevent a nurse from obtaining a non-tenure position; however would be a
closer match with requirements for a tenure earning position. An inherent assumption
could be implied that those nurses holding the terminal nursing degree would apply for a
tenure earning appointment within LA institutions.

Nurse administrators were also inconsistent as they identified minimum tenure
earning requirements with 49% reporting the MSN did not meet the minimum
requirement and 41% reporting the degree met the minimum requirement. While these
results may appear inconclusive, a consistent finding across administrator's responses
was the need for a nurse to hold a master's in nursing degree with or without doctoral
preparation. The foundational requirement to have clinically competent nurses to teach in
nursing programs of study has been cited in numerous studies as a basic assumption
(Billings, 1999; Riner & Barth, 2005). The emphasis on a nurses' level of expected
clinical competence, could in part offer support for a master's in nursing preparation as a
preferred non-tenure or a minimal tenure earning requirement. The ability to function
within a clinical environment and the current levels of clinical expertise of nurse
educators holding doctoral degrees has been questioned (Grisctio, Jacano, & Jacano,
2005). Advanced nursing practice and advanced clinical competence is generally
established during a master's level program of study, while doctoral preparation focuses
on research skills (ANA, 2004). An additional consideration is such that some programs
may have tenure earning clinical tracts or award tenure earning positions to entry level
educators with the understanding they need to acquire a terminal doctoral degree to
eventually be awarded tenure status.
Administrators were able to identify preferred levels of academic preparation for
tenure earning positions with much greater frequency. Clearly an entry level tenure
earning position required doctoral preparation accompanied by a master's in nursing
degree. The degree preference reported with the greatest frequency was a PhD with a
master's in nursing (78%). More than half of the administrators reported the remaining
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doctoral degrees were preferred as long as they met the master's in nursing criteria. The
minimum degree requirement for a tenure earning position in LA institutions is consistent
with professional accreditation requirements calling for programs to align themselves
with those of the professoriate, requiring degree preparation at the doctoral level
(NLNAC, 2006). Studies have reported the need for nurses to hold the terminal degree as
a requirement for tenure in university settings (AACN, 1996b; NLNAC, 2006).
LA administrators' reports were inconclusive as to where to categorize a DNP
related to tenure earning positions. A small number of administrators reported the DNP
did not meet the minimal tenure earning requirement (13%), a slightly higher number
reported it met minimum requirements (23%), and a few more (39%) labeled it a
preferred degree. The doctor of nursing practice degree is a clinically oriented advanced
practice doctorate degree that has recently gained recognition and is growing in numbers
of graduates. The clinical focus of the degree may not meet the scholarship expectations
associated with a tenure earning position, while the advanced clinical practice focus may
be perceived as a mismatch for the nurse generalist level of preparation associated with
pre-licensure nursing students (Billings, 2003; Dempsey, 2007). The need to establish the
DNP role in academia may be better understood as more graduates emerge and
potentially assume academic practice roles.
Another emerging degree is a fast-track PhD without a master's degree.
Administrators were also divided as to their reported levels of preference related to this
academic degree. The variability noted may reflect the need for nurse educators to hold
clinical nursing masters in order to be recognized as clinically competent practitioners
based on nurse educator role responsibilities per institution (AACN, 1996b). Nursing
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programs housed in liberal arts colleges may not have the level of research requirements
as those in research intensive settings whereas, nurse educators may be responsible to
maintain clinical competence in addition to their scholar role requirements. The omission
of the master's degree may be equated with a lack of clinical competency. Nurse
educators who are clinically and pedagogically prepared are considered essential in order
to prepare future nurses (Lewallen, 2002). In addition, the masters in nursing requirement
to teach in pre-licensure nursing programs, either as a state or accreditation requirement,
may have a substantial impact on a nurse's ability to obtain an academic position in a LA
institution with a stand alone PhD degree.
Administrators from RI institutions were able to agree on minimal academic
preparation for non-tenure earning positions and academic preparation for tenure earning
positions. More than half of nursing program administrators reported the need for entry
level nurse educators to hold a master's in nursing degree (79%), with a specialization in
education (59%), or advanced practice (48%) as a minimum requirement to obtain non-a
tenure earning position. Slightly less than half of the administrators preferred a PhD with
a master's in nursing (48%), or an advanced practice specialty (46%) to obtain a nontenure earning position. The strong agreement on the minimum academic requirement
and less decisive agreement on the preferred academic requirement may reflect the
clinical nursing focus of non-tenure earning positions. AACN's position statement
calling for nurse educators to be prepared as advanced practice nurses may impact the
response distribution.
More than half of the RI university administrators reported that a PhD in a related
field or an EdD (both with a master's in nursing degree), met the requirement to obtain a

tenure earning position; however, the majority of administrator's reported a preference
for nurses holding a PhD with a master's in nursing (82%) or a PhD with an advanced
practice specialty degree (84%). Similar to the LA reports, administrators from RI
institutions were unable to agree on how a DNP degree would best fit for tenure earning
positions with 22% indicating the degree did not meet minimal criteria, 30% reported the
degree met minimal requirements, and 32% reported the degree was preferred. Perhaps,
the PhD with a research focus aligns itself with the research requirement that is part of
tenure earning positions within RI institutions, whereas the DNP has a practice focus. A
PhD with a combined master's in nursing meets the clinical and research requirements
identified as important for university based tenure earning positions described in earlier
studies.
Overall findings from the study do indicate there are similarities and differences
in the required and preferred qualifications to be awarded an entry level educator position
to teach in pre-licensure nursing programs. LA and the RI institutions demonstrated
greater agreement on their reported academic requirements for full time, entry level
tenure and non-tenure earning positions. CC's differ substantially from LA and RI
institutions requiring a master's level of preparation to teach across non-tenure and
tenure earning positions. These findings are consistent with Choudry's (1992a; 1992b)
results identifying differences between university and CC requirements.
Administrators at the three different types of institutions agree a master's degree
with a nursing focus was required to obtain non-tenure earning positions. The
accreditation standards requiring a master's in nursing as a minimum requirement to
teach may have a significant influence on these results. This standard may also be

reflected in LA and RI administrator's inability to categorize the DNP and the PHD
degrees when they were not combined with a master's in nursing degree. There is
variability across nursing program administrators' reported perception of where these
degrees fit within the nursing program faculty requirements and institutional degree
requirements. This will require further discussion as fast-track BSN to PHD programs
continue to emerge and the DNP degree moves towards becoming an entry level
advanced practice degree. In addition, nurse educator candidates need to be aware of the
potential ramifications of obtaining these degrees, and future academic appointments
when they choose career education paths, or apply for entry level nurse educator
positions.
The main differences noted between the LA and RI institutions were specific to
the master's in nursing with an education specialty focus and a PhD with an advanced
practice degree. LA programs identified the MSN with a specialty in education focus as
the preferred degree for non-tenure earning positions with greater frequency than RI
institutions, and RI institutions preferred the PhD with an advanced practice degree more
often than LA institutions for tenure earning positions. These results could reflect the
influence of accrediting organizations whereas the NLN emphasizes teaching preparation
and AACN emphasizes advanced practice.
The results of the study did not find a substantial number of differences in degree
requirements between academic institutions accredited by NLNAC or CCNE. Both of the
accreditation bodies recognize and support an academic institutions' need to have a cadre
of educators prepared to meet institutional requirements and specialized needs of their
nursing program. This overriding statement by both NLNAC and CCNE may be provide
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better insight as to the results of this study; indicating the differences are strongly interrelated to individual program priorities and accreditation. Accrediting organizations state
nurse faculty must be academically and experientially prepared to meet the needs of the
institution in which they work.
A significant difference noted between academic institutional responses based on
accreditation affiliation were; administrators from programs accredited by NLNAC
reported the MSN met the minimal requirements for tenure earning positions with greater
frequency than those reported by nursing program administrators of CCNE accredited
institutions. In return, CCNE program administrators reported the PhD in a related field
and an EdD met the minimal requirement with greater frequency than reported by nursing
program administrators of NLNAC accredited intuitions. The difference could reflect
CCNE's stronger emphasis on the terminal degree to teach in pre-licensure program.
Clinical Practice Qualifications to Teach
The second research question asked what nursing administrators' perceptions
were of the minimum and preferred levels of clinical practice requirements for novice
nurse educators to assume full time teaching positions in their pre-licensure registered
nurse education program and how the academic preparation may differ by: (a) accrediting
body (NLNAC and CCNE), and (b) institution type (community college, liberal arts, and
research intensive)? According to Benner's model of skill acquisition, nurses need to
practice within the same or similar environment to attain certain levels of proficiency. A
competent level of proficiency generally requires two to three years of clinical practice
and more than five years to achieve expert status. Administrators were able to identify
their clinical practice requirements with much higher levels of agreement per institution

type than those of academic requirements. The average of administrator's reported
minimum level of clinical practice expectations were two to three years; consistent with
Benner's competent stage of professional development.
Novice Nurse Entry Level Clinical Practice Qualifications to Teach
Community college administrators were consistent as they identified required and
preferred clinical practice qualifications to obtain entry level teaching positions in their
pre-licensure nursing programs. The majority reported a two to three year requirement of
acute care experience in order to receive an appointment to either a tenure or tenure
earning position; while approximately half of the administrators reported a preference for
four or more years of acute care experience. In addition, 49% of the administrators
preferred nurses who held a current clinical practice role.
The results are consistent with the clinical practice priority of the pre-licensure
programs in community colleges (Choudry, 1992a; 1992b; Davis et al., 1992). The role
of the acute care clinical generalist was reported with the greatest frequency and less
emphasis was placed on a specialty practice role. Neither management experience nor an
advanced practice role was required or preferred.
Liberal arts institutions were consistent when reporting their required and
preferred clinical practice qualifications. Approximately half required two to three years
of acute care clinical nursing experience to obtain either a non-tenure or tenure earning
position while approximately 70% preferred four or more years of acute care clinical
practice. Approximately 60% of the administrators reported preferring at least four or
more years of specialty nursing practice experience prior to obtaining entry level nontenure or tenure earning positions in nursing pre-licensure programs of study. Almost

half of the administrators reported a preference for nurses who held current clinical
practice roles.
The results reflect the need for nurse educators to be clinically competent in order
to teach in a practice oriented profession (Billings & Halstead, 2005). The responses
indicate there was greater emphasis on specialty practice within liberal arts institutions
than those reported by community colleges (Johnson, Aasgaard, Wahl, & Salminen,
2002). This finding reflects the expanded role requirements of nurse educators teaching
within baccalaureate programs of study and the emphasis to be experts in the areas of
assigned teaching responsibilities (Dempsey, 2007). It is common practice in liberal arts
institutions to require educators with specialty practice roles to teach in both clinical and
didactic courses. Nurse educators who are able to teach in the classroom and the clinical
areas are positioned to assist students as they attempt to bridge clinical practice and
theoretical components (Karuhije, 1987). Liberal arts institutions generally place greater
priority on the teaching aspect of the educator role resulting in a larger percentage of
assigned duties in the areas of teaching.
Administrators of RI institutions followed the same response patterns as CC and
LA institutions for their non-tenure earning positions. The majority of administrators
reported a requirement of two to three years of acute care clinical practice; however,
preferred four or more years of acute care clinical practice prior to obtaining an entry
level non-tenure earning position. Approximately half of the administrators preferred
four or more years of specialty nursing practice in addition to the acute care experience.
This preference reflects the clinical teaching priority associated with non-tenure earning
positions within RI institutions and the need for nurse educators to be competent
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practitioners and experts in the areas they are assigned to teach. The majority of
administrators indicated management experience, current clinical experience or current
advanced practice experience was neither required nor preferred. The minimal number of
responses indicating a preference for a current advanced practice role is surprising given
the advanced practice emphasis of AACN and the desire for shared nursing faculty
practice positions within RI institutions.
The RI institutions' responses indicating clinical practice qualifications for tenure
earning positions were substantially different than those of CC or LA institutions.
Specialty practice requirements of 2 or more years received the majority of responses
which amounted to slightly less than half of the nursing program administrators. There
was no indication of a need or preference for prior management experience, current acute
care or current advanced practice role requirements in order to attain a tenure earning
position in a pre-licensure nursing education program. The emphasis on the research role
versus the clinical practice role of nurse educators within a RI institution is clearly
reflected in the tenure earning qualifications. These findings are consistent with earlier
studies found during the literature review (Choudry, 1992a; Davis et al., 2005).
When the clinical practice requirements were compared according to professional
nursing program accreditation requirements there were no significant differences found
between non-tenure and tenure earning positions to teach in pre-licensure programs per
accrediting bodies.
The overall results of the study are consistent with the literature review
emphasizing the importance of clinical nursing practice experience in order to transition
into a nurse educator role (Beres, 2006). Nursing clinical practice expertise is essential to

the role of a nurse educator (Gaberson & Oermann, 2006). Studies consistently cited that
students preferred instructors that were clinically competent and educators reported the
need to feel comfortable in the clinical setting in order to facilitate student learning
(Beres, 2006; Gignac-Caille & Oermann, 2001). Several of the studies reported novice
nurse educators were most comfortable and confident in their educator role when they
were able to work in the clinical setting with their students (Anderson, 2006). Educators
also stated they were better prepared to assist the nursing students to bridge nursing
theory with clinical practice, validating the importance of their clinical expertise
(Karuhije, 1987; Kelly, 2006; Lee, 1996). Novice nurses with current clinical practice
expertise also reported they were able to assist course faculty with the development of
course material reflecting current nursing practice (Shriner, 2005).
Clearly NLNAC and CCNE standards call for faculty to maintain expertise in the
areas that they are assigned to teach in addition to being clinically competent nurses.
According to Benner (1996), a nurse must work in the same environment for
approximately two to three years to achieve a competent level of practice and greater
than five years to achieve expert status. Administrator responses from all three of the
academic institutions identified a minimum of two to three years of clinical practice and a
preference for four or more years. The exception noted was for tenure earning positions
in RI institutions; however, a substantial number of administrators did report a preference
for four or more years of specialty practice. AACN requires educators with doctoral
preparation to provide oversight of nursing theory courses in pre-licensure nursing
programs of study. The expectation that nurse educators are specialized clinical
practitioners is reflected in their specialty practice requirement.

There was much controversy noted during the review of the literature as to how
currency in nursing practice could be maintained by nurse educators who were expected
to function in the full range of required educator role expectations (Little & Milliken,
2007). There were other reports questioning an educators' ability to maintain currency in
clinical practice when only practicing in the role of a clinical instructor. With all of the
emphasis on the clinical practice expertise associated with the role of the nurse educator,
and the need to maintain a clinical practice in order to sustain expertise, the results of this
study were somewhat surprising. There was little emphasis placed by nursing
administrator's requiring a novice nurse to have current clinical practice as a required
qualification to obtain an entry level teaching position. Perhaps the development of
partnerships and shared position between academia and health care settings would
support current clinical expertise required by academia, and academic resources available
to the acute care setting. This could attract additional educators who wish to remain
clinically current, and teach within a clinical setting without loss of a full time position.
Several studies addressed the role strain novice nurse educators experience when
they transition to an educator role, oftentimes feeling alienated and disoriented in their
new academic surroundings. The connection with their clinical environment provided
them with security and was a source of confidence throughout their adjustment period.
Shriner's (2007) study examined cultural differences between clinical practice and the
academic environment and found the role differences were a source of stress for novice
educators. She also noted those nurses who had prior management experience reported
feeling less stressed and were able to adjust at a quicker rate than those nurses who did
not have management experience (Camiah, 1998b; Schriner, 2005). Administrators in

this study did not identify current management experience as a preferred qualification for
an entry level teaching position. This may be an appropriate additional qualification to
consider when preparing for an entry level nurse educator position.
Novice Nurse Educator Entry Level Competency Domains
The third research question asked nurse administrators' perceptions of minimal
novice nurse educator role competencies to assume a full time teaching position in their
pre-licensure registered nurse education program and how they may differ by institution
type (community college, liberal arts, and research intensive)? NLN's list of core
competencies for nurse educators were used as a guide in the development of the
competency domains. Individual nurse educator competencies identified within the
domains were a combination of literature reviews and NLN's task statements reflecting
the role responsibilities of nurse educators. Benner's (1996) stages of professional
development were used to categorize the level of proficiency required for each of the
competencies. Mean scores were determined for each of the competency domains and
used to identify differences between the academic institutional requirements.
Overall mean competency domain scores were identified for each of the
institutions and a grand mean was computed for each competency domain. The combined
responses provided by the nursing program administrators validated that each of the
competencies represented an expected level of nursing proficiency prior to obtaining an
entry level teaching position. The overall means scores indicate entry level nurse
educators are expected to achieve competent to proficient levels of development within
each of the educator role competency domains prior to attaining a position to teach in a
pre-licensure nursing program. Tenure earning positions generally require higher
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competency levels that non-tenure earning positions across all the domains. The domains
are presented below ranked from highest to lowest levels of overall expected competency
levels by all academic institutions.
Nursing Practice Competency Domain
The overall mean for the nursing practice competency domain was identified as
the category requiring the highest level of performance which was noted to be between
the competent and proficient (NT, 2.70; T, 2.79) stages of professional development. One
half of all nursing program administrators reported nurses were expected to be at the
proficient stage of development in the nursing practice competencies domain for nontenure and tenure earning positions. LA institutions require a higher competency level of
performance for tenure earning positions than reported by RI institutions. Consistent with
Benner's (1996) findings, a practitioner would require between 2 to 4 years of practice in
order to achieve a competent to proficient level of nursing practice. This reflects the
findings reported earlier in this study where nursing program administrators reported two
or more years of clinical practice were required to be awarded an entry level position to
teach.
The nursing practice competency domain contained twelve statements reflecting
specific nursing practice skills. Closer reviews of the statements indicate significant
variation in expected levels of development between the institutions. RI institutions
reported the lowest requirements for nursing practice competencies within the tenure
earning category. This result is quite consistent with the findings both in this study and
those conducted earlier, noting the priority RI institutions place on research over clinical
practice. This difference in expected levels of skill development is more apparent when

reviewing the mean response scores within the practice domain. Mean competency scores
for tenure earning positions were generally lower than non-tenure earning scores within
the RI category; these appeared quite different than those of LA or CC institutions. The
individual means decrease with the exception of: (a) serving as a role model, (b)
integrating evidence based outcomes, (c) ethical decision making and (d) specialized
clinical practice knowledge.
The nursing clinical practice results continue to reflect the institutional priorities
of expected nurse educator clinical practice competencies. The non-tenure earning
positions indicate a higher level of clinical competence than other competencies noted
within the educator role. Overall, non-tenure earning positions require lower levels of
professional development within each of the competency domains to assume an educator
position. This position may represent a temporary status specific to a clinical specialty
unlike a tenure earning position considered more of a permanent position within the
academy consisting of a full range of academic responsibilities. The RI institutions tend
to align their clinical competency expectations with those of CC and LA institutions for
non-tenure earning positions; however, for tenure earning positions scholarship is the
priority. LA institutions reflect the need to balance clinical competence and scholarship
as part of the nurse educators overall role expectations while requiring similar skills with
different levels of performance expectations for non-tenure and tenure earning positions.
The nurse educators within LA institutions emphasize areas of nursing specialty practice
competencies as advanced practice specialists within the clinical environment. CC
responses exemplify their focus on clinical competence at a generalist level, whereas

nurse educators tend to be responsible for a teaching a wide range of nursing practice
topics across multiple nursing disciplines.
Some other variations noted were LA and RI institutions reported expectations for
integrating evidence based practice more than CC's reported for both non-tenure and
tenure earning positions. This finding reflects integration and application of evidence
based nursing practice that has been introduced into pre-licensure programs of study
across university programs. LA required higher levels of specialized practice
requirements than those of CC for both non-tenure and tenure earning positions
consistent with LA nurse educators' specialty practice expectations. In addition LA
required higher developmental levels associated with: (a) collaboration with health care
teams, (b) coaching and guidance skills, and (c) proficient administration of patient cares
than those required of RI institutions. Coaching and guidance as well as collaboration are
fundamental expectations of advanced practice nurses (Hamric, 2000). CC reported
higher levels of competency development requirements for tenure earning positions than
those reported by RI institutions for skills related to clinical practice such as; overall
clinical expertise, ability to multi-task, prioritize, administer patient cares, and ability to
function within the acute care environment.
Differences noted between LA reported clinical competency expectations
according to accrediting bodies indicate nursing clinical practice competencies were
consistently rated higher by institutions accredited by CCNE than those accredited by
NLNAC. Most specifically the areas requiring higher stages of development were
predominantly competencies noted in the literature as expectations of advanced practice
nurses. The specific competencies were related to: (a) evidence based practice, (b)

specialized knowledge base, (c) clinical expertise, (d) skilled clinical performance, (e)
multi-tasking and prioritizing patient cares, (f) diverse patient care management, and (g)
collaboration with the health care team (Hamric, 2000). AACN requires nurse educators
to receive graduate preparation in advanced nursing practice focused on a direct patient
care role, prior to attaining an academic teaching role (AACN, 1996).
Leader and Collaborator Competency Domain
The leader and collaborator competency domain was rated second in order of
expected levels of performance (NT, 2.27; T, 2.69) with reported levels in the high
competent to low proficient stage of development. Slightly less than half of the
administrators reported nurses needed to attain a competent level of development to
acquire a non-tenure earning position and a proficient level of development to acquire a
tenure earning position. There were no significant differences in expectations detected
between institution types or accrediting affiliations. This domain reflects nurses'
professional nursing leadership activities within the profession and in collaboration with
others in the healthcare arena. Advanced practice nurses are expected to assume
leadership roles that advance the profession of nursing and promote positive and
innovative health care initiatives (Fenton & Brykczynski, 1993). The ability to
communicate with multi-disciplinary health care agencies, role model positive working
relationships, and demonstrate effective communication skills are essential components
of the nurse educator role. These attributes were identified in earlier studies as
characteristics associated with the most effective nurse educators (Hamric, 2000; Riner &
Billings, 1999).

Facilitates Learning Development and Socialization
The ability of a nurse educator to facilitate student development and socialization
into the nursing profession was rated third by all administrators (NT, 2.26; T, 2.58).
Exactly half of all nursing program administrators required a competent level of
development for a non-tenure earning position and a slightly higher percentage required a
proficient level of development for tenure earning appointments. Administrators' from
LA institutions required higher expectations for tenure earning positions than those
reported by CC administrators.
Learning development and socialization competencies address the nurse
educators' ability to foster student learning across: (a) learning domains, (b) bridge
theory and practice, (c) role model, and (d) provide expert clinical supervision (Kelly,
2006). This domain addresses educator competencies that integrate clinical nursing and
teaching practice within the academic environment. LA institutions required the highest
levels of performance in nurses' ability to foster student learning in the cognitive,
affective, and psychomotor domains, as a requirement for an entry level position. LA
institutions reported higher tenure earning position requirements for nurses to serve as
role models, mentor, guide, and ability to provide expert clinical supervision of students.
This continues to reflect LA institutions' higher priority for clinically focused
competencies than RI institutions for tenure earning positions consistent with their
academic missions.
Novice nurse educators are expected to be competent in their ability to integrate
Bloom's taxonomy in order to facilitate student learning and socialization into the
nursing profession (Gaberson & Oermann, 2006). Educators are expected to serve as role

models and clinical experts as they develop strategies to facilitate the students' ability to
bridge nursing theory and practice, positively promoting student learning outcomes
(Young & Diekelmann, 2002). A nursing student's ability to apply theoretical nursing
concepts as they provide direct patient care within the clinical environment is the essence
of nursing practice.
The administrator responses noted within this competency domain continues to
reflect the expected level of clinical expertise and role modeling associated with the
nurse educator role. Knowledge of taxonomic domains and the impact of personal
teaching styles on student learning were included. Novice nurse educators need to
demonstrate competence in their ability to integrate knowledge of teaching and clinical
practice (Billings, 2005).
Facilitates Student Learning Competency Domain
Facilitating student learning was rated fourth by all nursing program
administrators combined (NT, 2.14; T, 2.57). A little more than half of administrators
reported that non-tenure earning positions require a developmental level within the
competent proficiency range. Tenure earning position requirements were divided
between the competent and proficient levels of performance. There were no differences
noted between the academic institutions and their expected levels of competency
development per each domain prior to attaining an entry level position. LA institutions
reported requiring a higher level of performance in a novice educator's ability to
integrate evidence and theory based teaching strategies than those required by CC's. This
finding continues to reflect the differences in the academic institutions' missions and
priority of their nursing program to prepare nursing students to assume their subsequent
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positions. A significant requirement difference in the non-tenure category was also noted
between the accrediting bodies whereas, CCNE required educators to display respect,
enthusiasm, and interest in students at a slightly higher level than those reported by
NLNAC accredited institutions.
This competency domain identified the need for nurse educators to develop a
working knowledge of: (a) educational theories, (b) teaching strategies, (c) evidence
based teaching practices, and (d) ability to teach diverse learners. Novice nurse educators
are expected to be competent in their information literacy skills and exemplify the ability
to engage students in scholarly activities as a component of evidence based teaching
practices. CC primary goal is to prepare nursing students who apply clinical nursing
skills and practice knowledge; while LA and RI institutions prepare nursing students to
assume a broader role. Studies have indicated students learn best in environments where
they feel valued, respected, and appreciated by their teachers (Koerner, 2002). The ability
of an educator to create a positive classroom climate can have significant effects on
student learning and level of engagement within the learning environment (MacDonald,
2002).
Function within the Educational Environment Competency Domain
The competency domain describing the ability of an entry level nurse educator to
function within the educational environment was rated by nursing administrators in the
lower end of the competent level of development (NT, 1.96; T, 2.15). A little less than
half of the nursing program administrators required nurses to achieve the competent level
of development prior to attaining non-tenure earning positions and slightly over half
required the competency for tenure earning positions. Nursing program administrators

from LA institutions required higher levels of development for tenure earning positions
those required by CC nurse administrators. This domain reflects the expectations of an
entry level nurse to demonstrate understanding and respect for the values and beliefs of
students and peers. While comparing reported levels of proficiency for each of the
individual competencies within the domain, no differences were noted between
individual institutions and any specific competency. There was a difference noted
between accrediting bodies whereas; CCNE required a higher level of proficiency in
nurses' ability to respect the values and beliefs of students and colleagues than those
required of institutions accredited by NLNAC. This finding is consistent with those
indicated within the student learning competency domain.
The domain also addresses nurses' knowledge levels associated with attributes
within the academic environment and their knowledge of nurse educator role
expectations such as; knowledge of legal and ethical issues guiding faculty practice
within higher educational environments. Novice nurse educators may be unfamiliar with
the academic environment and the unique expectations of the educator role (McArthurRouse, 2007). The cultural norms can appear very different than those experienced as a
student or as a nursing expert within the clinical practice environment. Nurse educator
role expectations can vary between academic institutions and may not always be
understood by a novice educator. In order to successfully navigate the educational
environment, potential educators need to develop an appreciation for and understanding
of academic role expectations, institutional values, reward systems and knowledge of the
implications on personal and professional career development goals (Neese, 2003).
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Nurses outside of the academic environment may not appreciate the cultural
norms within academia or the legal, ethical, or institutional expectations that guide their
practice requirements. Earlier studies found novice nurses consistently reported a lack of
understanding academic expectations and cultural norms as a source of stress during their
transition to a teaching role (McArthur-Rouse, 2007). Reports indicated these feelings of
isolation and conflicting reward systems between clinical and academic environments
contributed to educators' decisions to return to the clinical practice (Anderson, 2006;
Morin & Ashton, 2004).
Assessment and Evaluation Competency Domain
The assessment and evaluation competency domains received lower expected
levels of development to attain entry level teaching positions (NT, 1.78; T, 2.33). Nursing
program administrators were divided in their response categories with 38% reporting
expected development levels in the advanced beginner stage and 43% reported the
competent stage. Administrators were divided on their requirements for tenure earning
appointments, with 34% expecting levels of development in the competent stage and 30%
in the proficient stage. The overall institutional responses were also divided; however
they were equally divided across institution types. A review of the individual
competencies listed within the domain and administrators reported requirements were
consistent across institutions and accrediting organizations.
Assessment and evaluation as well as curriculum design were frequently
identified in earlier studies by novice educators as areas requiring greater amounts of
educator preparation and training prior to assuming an educator role (Riner & Billings,
1999). While this study confirms nurse administrators do not expect entry level nurse

educators to be highly proficient in these teaching role competencies, novice nurse
educators reported the need to attain greater levels of proficiency in order to be better
prepared to assume educator roles (Barth, 2003; Camiah, 1998a, 1998b; Kitchens,
Stullenbarger, & Burge, 1989).
There is a difference noted between the required levels of a nurse's ability based
on a non-tenure or tenure earning position. The mean differences may reflect the clinical
role function of a non-tenure position and the course oversight responsibilities of a tenure
earning position. The need to be able to fairly evaluate and assess students in the
classroom or clinical setting was rated as most important by students in earlier studies
(Gaberson & Oermann, 2006). The students' perception of an educators' ability to
evaluate student achievement in a fair manner contributes to the overall learning climate.
This impacts the development of student trust and ultimately student performance levels
(Oermann & Gaberson, 2005). The importance of entry level nurses' assessment and
evaluation competencies for tenure and non-tenure earning positions may need to be reexamined. Based on earlier studies and currently reported expectations, there may be a
need to reconsider the expected competency level associated with a novice nurse
educators student assessment and evaluation skills.
Curriculum Design
The curriculum development competency domain received lower required levels
of proficiency (NT, 1.52; T, 2.20) reported to be in the advanced beginner to low
competent stage of professional development. Half of the nursing program administrators
reported requirements in the advanced beginner level of development for non-tenure
earning positions. Responses were divided for tenure earning positions between the

advanced beginner, competent, and proficient levels of development. The responses were
equally divided between institution types with no clear response pattern. No differences
were noted between the expected proficiency levels reported per academic institution for
individual competency statements within the domain. There were differences identified
between expected levels of performance according to accrediting organizations. CCNE
had higher requirements for a nurses' ability to develop learning activities and lesson
content consistent with learner needs and outcomes (Johnsen, Aasgaard, Wahl, Salminen,
1997).
As noted earlier in the assessment and evaluation domain, prior studies identified
novice educators reported a need to be better prepared in curriculum development and
design methodologies prior to obtaining an entry level position (Camiah, 1998b; Riner &
Billings, 1999). This may be an area that deserves re-assessment by nursing program
administrators. Appreciation and understanding of how curricular design, levels of
student learning, and content development directs and guides teaching strategies could
substantially impact student learning outcomes.
Scholar Role Competency Domain
The lowest level of expected proficiency was noted within the scholar role
competency domain where the overall required level of proficiency was within the
advanced beginner stage of development for non-tenure earning positions and competent
stage (NT, 1.10; T, 2.01) for tenure earning positions. The majority of nursing program
administrators reported expected levels of development to be in the advanced beginner
stage to earn a non-tenure position. Administrators were divided related to their tenure
earning requirements. A total of 34% required levels in the advanced beginner stage,

28% reported a competent level of development and 26% reported requiring a proficient
stage of development to be awarded an entry level tenure earning position. There were
statistically higher levels of expectations reported by LA and RI institutional
administrators than those reported by CC administrators for all of the individual
competencies noted within the scholar domain. CCNE accredited institutions required
higher levels of proficiency in nurses' ability to assist others to interpret and apply
research within the clinical practice arena.
The overall mean score reflects the variability across institutional expectations
and between non-tenure and tenure earning positions related to scholarship expectations.
Both non-tenure earning positions and CC appointments tend to place greater emphasis
on competencies related to clinical practice (Choudry, 1992a; Davis et al., 1995).
Competency statements included in the domain refer to nurses' knowledge of: (a)
evidence based practice, (b) scholarship in areas of expertise, (c) research skills, (d)
scholarly writing, and (e) proposal development. Several of these competency skills are
identified as essential to the advanced practice role within a clinical environment such as
evidence based practice skills, interpreting and applying research to practice, and
identifying areas for research. The required proficiency levels to teach in a non-tenure
earning clinically oriented position within LA and RI institutions are interesting to note.
Entry Level Nurse Educator Profiles per Academic Institution
The fourth research question asks, what is the overall profile of a novice nurse
educator to assume a full time entry level position to teach within each type of academic
institution (community college, liberal arts, and research intensive)? The findings of the
study indicate there are distinct requirements resulting in profiles that are unique to each
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of the nurse educator roles within community colleges, liberal arts colleges, and research
intensive institutions. The knowledge of expected role qualifications and competency
expectations can be used by nurses to align their graduate programs of study consistent
with a preferred academic position, or to evaluate a potential nurse educator position that
best fits their personal qualifications and competencies. Role transition from the clinical
nursing environment causes role confusion, stress, and feelings of isolation (Siler &
Klein, 2001). The academic environment presents a uniquely different culture than the
familiar clinical environment where nurses feel comfortable. Earlier studies found novice
nurses who transitioned into academic positions reported having knowledge of academic
requirements and values prior to assuming the educator role would have been beneficial
(Choudry, 1992a; Davis, et al., 1992; Gaberson & Oermann, 2006; Krissman-Scott,
Kershbaumer, & Thompson, 1998; Neese, 2003; Riner & Billings, 1999; Siler & Klein,
2001; Young & Diekelmann, 2002).
Key Findings
Nurse educator profiles identifying minimal and preferred qualifications to
assume entry level nurse educator positions will now be described.
Community College Nurse Educator Profile
The role of the nurse educator within a pre-licensure registered nursing program
located in a community college prepares future registered nurses to function within a well
defined area of nursing practice such as an acute care environment. Nursing students
from community colleges graduate with an associate degree in nursing and are very adept
at navigating within a patient care environment. Nurse educators from nursing education
programs housed within a community college setting need to be flexible, and function

within a broad scope of practice as a nurse generalist in addition to their specialty area of
practice.
Nursing program administrators of accredited community college programs
reported entry level qualifications for a nurse educator who was seeking a full time nontenure or a tenure earning position would generally be required to hold a master's degree
in nursing as the minimum academic degree. Administrators reported a preference for
those nurses who held a master's in nursing with a specialization in nursing education.
Nurses holding an advanced practice degree or a doctorate in nursing practice were noted
as a preferred degree by slightly less than half of the community college administrators.
Nurses were generally required to have two to three years of acute care clinical
practice followed by two to three years of specialty practice in order to obtain a tenure
earning position. Preference was noted for nurses who have four or more years of acute
care experience and four to five years of specialty practice experience. Those nurses
seeking to acquire a tenure earning position, and are currently practicing within an
advanced practice role may also be preferred.
Entry level nurse educator positions would require nurses to exhibit efficient
interpersonal skills and a history of effective working relationships. Providing evidence
of translating research into clinical practice may be an additional expectation by a few
community colleges. Nurses who hold memberships in professional organizations and
exemplify the ability to influence nursing practice and health care through knowledge of
social, economic, and political forces would be preferred in order to award a full time
non-tenure or tenure earning position to teach.

A total of eight nurse educator competency domains were identified as essential
to the nurse educator role. Nurse administrators identified the minimal stage of
professional development required for an entry level nurse to be awarded a full time
teaching position in a community college setting within each of the competency domains.
Expected levels of proficiency are generally higher for tenure earning positions. Each
domain contains individual competency statements that were used to develop an average
score for each of the domains.
Nursing program administrators reported nurses were expected to have achieved a
minimum of a competent level of professional development within the following nurse
educator domains: (a) nursing practice, (b) leader and collaborator, (c) learning
development and socialization, (d) and facilitating student learning as a requirement for
both non-tenure and tenure earning positions. Domain competencies requiring
professional development as advanced beginners include: (a) functioning within the
educational environment, (b) student assessment and evaluation skills, (c) curriculum
design and development (d) and scholar role competencies as a requirement for a nontenure earning position. Tenure earning positions require higher levels of proficiency at
the competent stage of development for each of the competency domains listed with the
exception of those associated with the scholar role.
Liberal Arts College Nurse Educator Profile
The role of the nurse educator within a pre-licensure registered nursing program
located in a liberal arts college prepares students to assume professional registered
nursing positions prepared to function within a variety of health care settings. Nursing
students from liberal arts colleges graduate with a bachelor's degree in nursing and are
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prepared to assume entry level nurse practice roles. Nurse educators within a nursing
program housed in a liberal arts college are generally hired to teach in their specialty area
of nursing practice.
Nursing program administrators of accredited pre-licensure registered nurse
programs located in liberal arts colleges reported a minimum entry level academic degree
for a nurse educator who was seeking a full time, non-tenure or tenure earning position as
a master's degree in nursing with or without a specialty practice area. Approximately half
of the administrators reported a preference for those nurses who held a master's in
nursing with a specialization in nursing education, or doctoral preparation with a master's
in nursing master's degree to be awarded an entry level non-tenure earning position.
Those nurses requiring a tenure earning position would need to hold a doctoral degree
with a master's in nursing degree.
Nurse administrators reported similar clinical practice experience for both nontenure and tenure earning positions. Potential nurse educators are expected to have a
minimum of two to three years of acute care clinical practice experience with a
preference for four or more years of acute care experience. A preference was also noted
for nurses who have had at least four to five years of experience in a specialty practice
area. Nurses who hold current clinical practice positions would be preferred.
Additional qualifications required for all full time positions include membership
in a professional organization and a history of collegial working relationships and
effective interpersonal skills. Administrators prefer knowledge of social, economic and
political forces to influence nursing practice and health care for full time positions.
Additional preferences noted to attain tenure earning positions included holding a current

leadership position within a professional organization, and a history of successful
participation on a multi-disciplinary task force.
Nursing administrators identified additional preferred qualifications to be
awarded a full time position to teach as a history of presenting scholarly activities, and
evidence of translating research into the practice. Additional preferences noted specific to
a tenure earning position included an active program of research in nursing, publications
in peer reviewed professional journals, national presentations, or an active program of
educational research.
Nursing program administrators reported minimal levels of performance required
within each of the nurse educator competency domains for a nurse to obtain a full time
entry level non-tenure or tenure earning position to teach in a pre-licensure nursing
program. The majority of nurse educator competencies were reported to require a
minimum level of proficiency within the competent level of professional development.
The overall performance levels are expected to be at a higher developmental practice
level for tenure positions than for non-tenure positions. Nursing educator competencies
according to expected level of proficiency will be reported from high to low for nontenure and tenure earning positions.
Non-tenure earning positions require a competent level of development in the
areas of: (a) nursing practice, (b) leader and collaborator, (c) student learning,
development, and socialization, (d) facilitating student learning, and (e) navigating the
educational environment. Entry level nurse educators are expected to perform the
following competencies at the advanced beginner stage of professional development: (a)

assessment and evaluation of students, (b) curriculum design, and (c) scholar role
activities to obtain an entry level non-tenure earning position to teach.
Tenure earning positions require a competent level of development in each of the
nurse educator domains. The competency domain for student assessment and evaluation
and curricular design is required for tenure earning positions at a competent level of
proficiency for entry level novice nurse educators. The competencies in order of required
proficiency levels for tenure earning entry level nurse educator positions, as reported by
nursing program administrators are: (a) nursing practice competencies, (b) leader and
collaborator, (c) student learning, development, and socialization, (d) facilitating student
learning, (e) assessment and evaluation of student learning, (f) curriculum design, (g)
navigating the educational environment, and (h) scholar role competencies.
Research Intensive University Nurse Educator Profile
The role of the nurse educator within a pre-licensure registered nursing program
located in a research intensive university prepares students to assume professional
registered nursing positions prepared to function within a variety of health care settings.
Nursing students from research intensive universities graduate with a bachelor's degree
in nursing and are prepared to assume entry level nurse practice roles. Nurse educators
within a nursing program housed in a research intensive setting are generally hired to
teach in their specialty area of nursing practice and a demonstrated program of research
in their areas of expertise in order to be awarded a tenure earning position.
Nursing program administrators of accredited pre-licensure registered nurse
programs located in research intensive universities reported a minimum entry level
academic degree for a nurse educator who was seeking a full time, non-tenure earning

position as a master's degree in nursing with a specialization in education or advanced
practice. A doctoral degree with a master's in nursing was reported as the preferred
degree. Academic preparation to obtain a tenure earning position needs to be at the
doctoral level and include a master's degree in nursing practice. A PhD with a master's in
nursing or advanced practice was reported as the preferred academic degrees.
Entry level novice nurse educators are required to have a minimum of two to
three years of acute care clinical practice and one year of specialty practice to assume a
non-tenure earning position. Preference will be given to the nurse who has four or more
years of acute care experience and greater than five years of specialty practice
experience. A tenure earning position requires a minimum of two to three years of acute
care clinical experience and prefers four years or more of specialty practice experience.
Additional qualifications identified by program administrators indicate a
preference for nurses who: (a) demonstrate the ability to influence nursing practice and
health care by applying knowledge of social, economic, and political forces; (b) have a
history of collegial working relationships and effective interpersonal skills; and (c) are a
member of a professional organization. Additional qualifications noted for appointments
to tenure earning positions also include holding a leadership role in a professional
nursing organization, and successful participation on a multi-disciplinary task force.
Preferred scholar role qualifications to be appointed to an entry level non-tenure
earning position are a history of presenting scholarly activities on a local and a national
level. A minimum requirement for a tenure earning position in a research intensive
university is presentation of scholarly activities. Preference will be given to nurse
applicants who: (a) have a current program of research; (b) published in professional peer

reviewed journals; (c) have a funded program of research; (d) presented nationally and
(e) demonstrate ability to translate research into nursing practice.
Nursing program administrators reported minimal levels of performance required
within each of the nurse educator competency domains for a nurse to obtain a full time
entry level non-tenure or tenure earning position to teach in a pre-licensure nursing
program. The majority of nurse educator competencies were reported to require a
minimum level of proficiency within the competent level of professional development.
The overall performance levels are expected to be at a higher developmental practice
level for tenure positions than for non-tenure positions; however both are noted within
the competent range. Nursing educator competencies according to expected level of
proficiency will be reported from high to low for non-tenure and tenure earning positions.
Non-tenure earning positions require a competent level of development in the
areas of: (a) nursing practice, (b) leader and collaborator, (c) student learning,
development, and socialization, and (d) facilitating student learning. Entry level nurse
educators are expected to perform the following competencies at the advanced beginner
stage of professional development: (a) navigating the educational environment, (b)
scholar role, (c) curriculum design, and (d) assessment and evaluation of students to
obtain an entry level non-tenure earning position to teach.
Tenure earning positions require a competent level of development in each of the
nurse educator domains. The order of competencies according to required levels of
proficiency to obtain an entry level tenure earning position in a research intensive
institution are: (a) leader and collaborator, (b) ability to facilitate student learning, (c)
scholar role, (d) nursing practice competency, (e) student learning, development, and

socialization, (f) student assessment and evaluation skills, (g) curriculum design, and (h)
navigating the educational environment.
Limitations
Some of the limitations noted with the current study design include limiting
responses to nursing program administrators. Responses from nurse educators at various
stages of career development and potentially members of search committees may provide
a different perspective. The study also had a limited overall response rate which may
have influenced study results. Nursing program administrators from research intensive
institutions' had the lowest response rates with a number of respondents refusing to
participate in an educational study. Administrators cited time restraints and an
institutional priority on nursing clinical research as a rationale. The length and detail
associated with the study was also noted as a deterrent by some administrators which
resulted in occasional incomplete participant data responses or refusal to participate.
Recommendations for Practice
The information obtained from this study may be useful in a variety of contexts.
Nurses contemplating a nurse educator position, who are unfamiliar with the academic
environment, variations, and culture, may find the information valuable as they seek an
educator position that is best suited for their individual qualifications and skill levels.
Potential educators may not be aware of the variability that exists between nursing
programs and their subsequent impact on educator role qualifications, responsibilities,
and career potential when nurses are contemplating an academic position. This
knowledge of potential educator role expectations and job qualifications may provide the
nurse with areas of inquiry in order to make an informed career decision.
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Those nurses who are aspiring to pursue academic careers in the future can use
the information provided as a framework to guide clinical practice experiences, graduate
programs of study, and provide guidance for development of career trajectories in order
to position them prepared with the qualifications and competencies consistent with the
type of academic career they prefer. Nurses would be provided the opportunity to
develop the appropriate qualifications, knowledge base and competencies deemed
important to those in an academic environment, facilitating an informed, intentional,
transition process into a nurse educator role.
Nurse educator preparation programs can use the information provided to guide
the development process of novice nurse educators. Novice nurse educators are expected
to assume entry level teaching positions with specific qualifications and levels of
established proficiency in nurse educator competency domains. Competency statements
noted within each of the domains can be used as a framework for the development of
course content incorporating essential nurse educator knowledge and skills. Nursing
program administrators clearly established a preference for nurses who are prepared at a
graduate level of nursing practice, skilled in an acute care environment, established a
specialized area of nursing practice, and acquired a core knowledge level of basic nurse
educator role competencies.
Recommendations for Future Research
Significant efforts have been expended over the past few years in order to identify
and define a nurse educators' scope of practice. The unique body of knowledge and skills
that are required in order to establish a successful career as a nurse educator are
beginning to emerge and gain recognition. The expectations nurse educators are clinically

competent in addition to being prepared educators has been well established. Additional
studies further exploring the findings of this study may be beneficial. This study found
nursing program administrators' held high competency expectations for entry level
novice nurses to obtain entry level positions. A similar study comparing novice
educators' expectations related to their perceived entry level competency expectations
may provide additional insight. The results could provide guidance to further develop
nurse educator preparation and orientation programs. An additional study from an
experienced nurse educator position may also provide valuable insight and explore the
relationship between nurse educators' and administrators' perceptions. The current
survey design could be used to implement the study.
Subsequent studies could potentially explore the relationship between nursing
program administrators' reported entry level competencies and qualifications and the
potential impact on nurse educator role transitions, student outcomes, and educator
retention rates. Results could further delineate and substantiate those qualifications and
competencies that significantly impact nurse educator role transition and performance
outcomes.
This national study grouped each of the three academic institutions according to
type without considering local or regional variation. Further studies exploring differences
in administrators' perceptions across regions may provide greater insight and further
guide educator preparation programs.
Additional studies need to address nurse educator recruitment efforts and
innovative program initiatives that incorporate strategies designed to facilitate the
development of nurse educator competencies. Interventions targeted at supporting the
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transition process from a clinical environment into the academic environment could be
implemented. Results on student learning, educator retention rates, and evaluation of
educators' assimilation into the academic role could provide knowledge required to
promote recruitment and retention of nurse educators, quicker assimilation into the
educator role, and positively impact student outcomes.
Conclusions
Nursing programs housed in community colleges, liberal arts colleges, and
research intensive universities require a different set of nurse educator qualifications and
competencies that reflect the unique mission of the institutions in which they are located.
Overall profiles of expected entry level nurse educator qualifications and competencies to
obtain full time non-tenure and tenure earning positions to teach were presented based on
nursing program administrators reported requirements. Administrators who responded
represented pre-licensure nursing programs housed in each of the academic settings,
across the United States. While numerous conditions can alter entry level requirements to
obtain nurse educator positions to teach, the overall profiles are felt to be representative
of the characteristics specific to these three academic institution types.
The need to prepare nurse educators to assume positions within academic
environments in the numbers that are projected across the Unites States will require
careful planning in order to prepare nurses with the competencies and skills they will
need to successfully transition into their academic roles. Qualified and competent nurse
educators facilitate the development of qualified and competent nurses prepared to
assume successful nursing careers. Pre-licensure nursing programs of study engage in
continuous quality improvement efforts so graduates are prepared with the knowledge
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and skills required to address the current and emerging health care needs of the nation.
Preparation for the role of a nurse educator ought to undergo the same levels of scrutiny
in an effort to properly prepare graduates with the knowledge and skills required to
address current and emerging educator roles requirements within the academy. Nurse
educators play a key role and are vital to preparing and educating the future generation of
nurses, prepared to meet the complex health care needs of the patients' they care for
(Culleiton & Shellenbarger, 2007).
The educational development required to prepare nurse educators can be provided
in a number of formats from formal graduate programs of study to innovative
comprehensive orientation programs. The growing body of evidence clearly supports the
need to better prepare nurse educators with the skills and knowledge to successfully
transition into an academic role. Studies support improved educator satisfaction levels,
increased retention rates, quicker assimilation into the educator role, and improved
student outcomes. The current and projected shortage of nurse educators increased the
importance of having nurse educators who are clinically competent and prepared to
assume educator roles prepared to teach.

REFERENCES
Aasgaard, H., Johnson, K. Salminen, L., & Wahl, A. (2002). Nurse educator competence:
A study of a nurse educator's opinions of the importance and application of
different nurse educator competence domains. Journal of Nursing Education,
41(1), 295-310.
Accord, L. G. (2000). Help wanted faculty. Journal of Professional Nursing, 16(1), 3.
American Association of Colleges of Nursing. (1996a). Nursing schools seek balance of
teaching and research skills to boost PhD supply. AACN issue bulletin.
Washington, DC: American Association of Colleges of Nursing. Retrieved June
4, 2007, from http://www.aacn.nche.edu/Publications/issues/96july.htm.
American Association of Colleges of Nursing. (1996b). The essentials of master's
education for advanced practice. Washington, DC: Author.
American Association of Colleges of Nursing. (1999a). Faculty shortages intensify
nation's nursing deficit. AACN issue bulletin. Washington, DC: Author. Retrieved
March 30th, 2003, from
http://www.aacn.nche.edu/Publications/issues/IB499WB.htm.
American Association of Colleges of Nursing. (1999b). Nursing school enrollments lag
behind rising demand for RNs, AA CN Survey. Washington, DC: Author.
Retrieved November 2002, from
http://www.aacn.nche.edu/media/newsreleases/enrl98wb.htm.
American Association of Colleges of Nursing. (2000). Nursing school enrollments
decline as demands for RNs continues to climb. AACN Press release.
Washington, DC: Author. Retrieved March 30th, 2003, from

182
http://www.can.nche.edu/Media/NewsReleases/2000febl7.htm.
American Association of Colleges of Nursing. (2005a). Faculty shortages in
baccalaureate and graduate nursing programs: Scope of the problem and
strategies for increasing the supply. AACN Whitepaper. Washington, DC:
Author. Retrieved February 22nd, 2007, from
http://www.aacn.nche.edu/Publications/positions/index.htm
American Association of Colleges of Nursing. (2005b). Annual state of the schools.
Washington, DC: Author. Retrieved March 5,2007 from
http://www.aacn.nche.edu/Media/pdf/annualreport04.pdf
American Association of Colleges of Nursing. (2006a). Nursing shortage fact sheet.
Washington, DC: Author. Retrieved November 2,2007 from
www.aacn.nche.edu/Media/FactSheets/NursingShortage.htm
American Association of Colleges of Nursing. (2006b). About AACN. Washington, DC:
Author. Retrieved November 16, 2007 from
http://www.aacn.nche.edu/ContactUs/about.htm
American Association of Colleges of Nursing. (2007a). Nursing faculty shortage fact
sheet. Washington, DC: Author. Retrieved May 8, 2007 from
http://www.aacn.nche.edu/Media/FactSheets/FactSheets.htm
American Association of Colleges of Nursing. (2007b). AACN Board expectations
regarding faculty teaching in baccalaureate and graduate nursing programs. AACN
Factsheet. Washington, DC: Author. Retrieved May 10, 2007 retrieved from
http://www.aacn.nche.edu/Education/pdf/Facexpect.pdf
American Nurses Association. (1995). Nursing's social policy statement. Washington,

DC: Author.
Anderson, J. K. (2006). The work-role transition from expert nurse clinician to novice
nurse educator in a baccalaureate nursing program. Doctoral dissertation,
Widener University School of Nursing, United States - Pennsylvania, Retrieved
June 14, 2007, from ProQuest Digital Dissertation database, (UMI no. 3102895).
Association of Academic Health Centers. (2006). Factors affecting the health workforce.
Retrieved February 26, 2007 from
http://www.aahcdc.org/pdf/factors_affecting_the_health_workforce_2005.pdf
Barr, R., & Tagg, J. (1995). From teaching to learning. Change, 27(6), 13-15.
Bartels, J. (2007). Preparing nursing faculty for baccalaureate-level and graduate-level
nursing programs: role preparation for the academy. Journal of Nursing
Education, 46(4), 154-158.
Barth, V. (2003). Preparation for the role of baccalaureate nurse educator: Implications
for development of nurse educator curriculum. Ed.D. dissertation. University of
Northern Iowa, United States - Iowa. Retrieved June 2, 2007 from ProQuest
Digital Dissertations database, (UMI no.3109954).
Bednash, G. (2000). The decreasing supply of registered nurses: Inevitable future or call
to action. Journal of American Medical Association, 283(22), 2985-2987.
Benner, P. (1984). From novice to expert: Excellence and power in clinical practice.
Menlo Park, CA: Addison-Wesley.
Beres, J. (2006). Staff development to university faculty: Reflections of a novice nurse
educator. Nursing Forum, 41(3), 141-145.
Berlin, L. E., & Sechrist, K. R. (2002). The shortage of doctorally prepared nursing

faculty: A dire situation. Nursing Outlook, 50(2), 50-56.
Berlin, L., Wilsey. S., & Bednash, G. (2005). Salaries of instructional and administrative
nursing faculty in Baccalaureate and Graduate programs in nursing.
Washington, DC: American Association of Colleges of Nursing.
Beurhaus, P. I. (2000). A nursing shortage with a fundamental difference. Syllabus,
26(5), 3-4.
Billings, D. (2003). What does it take to be a nurse educator? Journal of Nursing
Education, 42(3), 99-100.
Billings, D., & Halstead, J. (2005). Teaching in nursing: A guide for faculty. St. Louis,
MO: Elsevier Saunders.
Bonnel, W., Starling, C , Wambach, K., & Tarnow, K. (2003). Blended roles: Preparing
the advanced practice nurse educator/clinician with a web-based nurse educator
certificate program. Journal of Professional Nursing, 19(6), 347-353.
Boyden, K. (2000). Development of new faculty in higher education. Journal of
Professional Nursing, 16(2), 104-111.
Brendtro, M., & Hegge, M. (2000). Nursing faculty: One generation away from
extinction? Journal of Professional Nursing, 16(2), 97-103.
Brown, H. (1999). Mentoring new faculty. Nurse Educator, 24(1), 48-51.
Bureau of Labor Statistics, U.S. Department of Labor. (2006). Occupational Outlook
Handbook, Registered Nurses, Retrieved March 10, 2006 from
http://www.bls.gov/oco/ocos083.htm.
Camiah, S. (1998a). New skills required of nurse tutors in the UK: A study within two

Project 2000 pilot schemes for pre-registration nursing courses. Nurse Education
Today, 18(2), 93-100.
Camiah, S. (1998b). Current educational reforms in nursing in the United Kingdom and
their impact on the role of nursing lecturers in practice: A case study approach.
Nurse Education Today, 18(5), 368-379.
Carlisle, C , Kirk, S., & Luther, K. (1996). The changes in the role of the nurse teacher
following the formation of links with higher education. Journal of Advanced
Nursing, 24(4), 762-770.
Choudry, U. (1992a). Faculty practice competencies: Nurse educators' perceptions. The
Canadian Journal of Nursing Research, 24(3), 5-17.
Choudry, U. (1992b). Nurse faculty: Core competencies for role development.
Journal of Nursing Education, 31(6), 265-272.
Clifford, C. (1993). The clinical role of the nurse teacher in the United Kingdom. Journal
of Advanced Nursing, 18(6), 281-289.
Commission on Collegiate Education. (2003). Revised standards for accreditation and
guides to understanding the changes. Retrieved November 26, 2007 from
http://www.aacn.nche.edu/Accreditation/RevisedStandards.htm
Commission on Collegiate Education. (2007). Mission statement and goals: Commission
on Collegiate Education. Retrieved November 26, 2007 from
http://www.aacn.nche.edu/Accreditation/mission.htm
Corcoran, R. (2003). A message from the CEO. Shaping the future. NLN quarterly
newsletter. Retrieved November 25th, 2003, from http://www.nln.org.
Creswell, J. (2003). Research design: Qualitative, quantitative, and mixed methods

186
approaches (2nd ed.). Thousand Oaks, CA: Sage.
Crotty, M. (1992). Nurse teachers in Norway. Senior Nurse, 10(5), 33-36.
Crotty, M. (1993a). The emerging role of the British nurse teacher in Project 2000
programmes. Journal of Advanced Nursing, 18(1), 150-157.
Crotty, M. (1993b). Clinical role activities of nurse teachers in Project 2000 programmes.
Journal ofAdvanced Nursing, 18(3), 460-464.
Culleiton, A., & Shellenbarger, T. (2007). Transition of a bedside clinician to a nurse
educator. MEDSURG Nursing, 16Q, 253-257.
Davis, D. C , Dearman, K., Schwab, C , & Kitchens, E. (1992). Competencies of novice
nurse educators. Journal of Nursing Education, 31(4), 159-164.
Davis, D., Stullenbarger, E., Dearman, C , & Kelley, J. (2005). Nursing Outlook, 53(4),
206-211.
Davis, J., & Williams, D. (1985). The nurse educator: Functional role development.
Journal of Nursing Education, 31(4), 159-164.
Dempsey, L. (2007). The experiences of Irish nurse lecturers role transition from
clinician to educator. International Journal of Nursing Scholarship, 4(1), 1-12.
deTornay, R., & Thompson, M. (1987). Strategies for teaching nursing (3rd ed.). New
York: John Wiley & Son.
DeYoung, S., & Bliss, J. (1995). Nursing faculty-an endangered species? Journal of
Professional Nursing, 11(2), 84-8.
De Young, S., Bliss, J., & Tracy, J. P. (2002). The nursing faculty shortage: is there hope?
Journal of Professional Nursing, 18(6), 313-319.
Dillman, D. (2000). Mail and internet surveys: The tailored method design (2nd ed.). New

York: John Willey & Sons.
Dresler, G., & Kutsche, M. (2001). RN students' ratings and opinions related to the
importance of certain clinical teacher behaviors. Journal of Continuing Education
in Nursing, 32(6), 274-282.
Fenton, M., & Brykczynski, K. (1993). Qualitative distinctions and similarities in the
practice of clinical nurse specialists and nurse practitioners. Journal of
Professional Nursing, 9(6), 313-326.
Finke, L. (2005). Teaching in nursing: The faculty role. In D. Billings & J. Halstead,
Teaching in nursing: A guide for faculty (2nd ed., pp. 3-84). Saint Louis,
MO: Elsevier Saunders.
Fitzpatrick, J. J. (2001). The best scientists do not the best teachers make. Nursing and
Health Care Perspectives, 22(2), 61.
Foley, B., Redman, R., Horn, E., Davis, G., Neal, E., & Van Riper, M. (2003).
Determining nursing faculty development needs. Nursing Outlook, 51, 226-231.
Fonge, G, & McCauley, G. (1993). Measuring the nursing, teaching, interpersonal
effectiveness of clinical instructors. Journal of Nursing Education, 32, 325-328.
Forsbrey, M. (1995). The effects of role transition from ADN to BSN nurse educator
upon role conflict and role ambiguity. Ed.D. dissertation, West Virginia
University, United States - West Virginia. Retrieved February 26, 2007, from
ProQuest Digital Dissertation database, (UMI no.9543843).
Frandsen, G. M. (2003). Mentoring new faculty in higher education. Doctoral
dissertation, Saint Louis University, United States - Missouri. Retrieved February
18, 2007, from ProQuest Digital Dissertation database, (UMI no. 3102895).

Gaberson, K. B., & Oermann, M.K. (2006). Clinical teaching strategies in nursing
(2nd ed.). New York: Springer Publishing Co.
Gaff, J. (2002). The disconnect between graduate education and the reality of faculty
work: A review of recent research. Washington, DC: American Association for
Higher Education, 88(3). Retrieved from
http://www.aacu-edu.org/liberaleducation/le-su02feature.cfm
Gignac-Caille, A., & Oermann, M. (2001). Student and faculty perceptions of effective
clinical instructors in ADN programs. Journal of Nursing Education, 40(8),
347-353.
Gillespie, M., & McFetridge, B. (2006). Nurse education: The role of the nurse teacher.
Journal of Clinical Nursing, 25(5), 639-644.
Gillis, A., & Jackson, W. (2002). Research for nurses: Methods and interpretation.
Philadelphia: Davis.
Glass, G., & Hopkins, K. (1996). Statistical methods in education and psychology
(3 rd ed.). Boston: Allyn & Bacon.
Good, D., & Schubert, C. (2001). Faculty practice: How it enhances teaching. Journal of
Nursing Education, 40(9), 389-396.
Goudreau, K., Baldwin, K., Clark, A., Fulton, J. Lyon, B., Murray, T., Rust, J.,
& Sendelbach, S. (2007). A vision of the future for clinical nurse specialists.
National Association of Clinical Nurse Specialists. Retrieved November 27, 2007
From http://www.nacns.org/A_Vision_of_the_Future_for_Clinical_Nurse_
Specialists_final_7%2025%2007.pdf
Hamric, A., Spross, J., & Hanson, C. (2000). Advanced practice nursing: An integrative

approach (3 r ed.). Saint Louis: Elsevier.
Herman, M. (1997). The relationship between graduate preparation in nursing and
clinical teaching in nursing. Journal ofNursing Education, 36(1), 317-322.
Hinshaw, A. S. (2001). A continuing challenge: The shortage of educationally prepared
nursing faculty. Online Journal of Issues in Nursing, 6(1). Retrieved January 26,
2003, from http://www.nursingworld.org/ojin/topicl4/tpcl4_3.htm
Hsu, L. (2006). An analysis of clinical teacher behavior in a nursing practicum in
Taiwan. Journal of Clinical Nursing, 15(5), 619-628.
Hunsberger, M., Baumann, A., Lappan, J., Carter, N., Bowman, A., & Goddard. P.
(2000). The synergism of expertise in clinical teaching: An integrative model for
nursing education. Journal of Nursing Education, 39(6), 278-282.
Hudson Thrall, T. (2005). Teachers wanted: The nursing shortage may worsen in years to
come as faculty positions go unfilled. Hospitalconnect.com
Infante, M. (1986). The conflicting roles of nurse and nurse educator. Nurse Outlook,
34(2), 94-96.
Ionnides, A. (1999). The nurse teacher's clinical role now and in the future. Nurse
Education Today, 19(3), 207-214.
Johnson, K., Aasgaard, H., Wahl, A., & Salminen, L. (2002). Nurse educator
competence: A study of Norwegian nurse educators' opinions of the importance
and application of different nurse educator competence domains. Journal of
Nursing Education, 41(1), 295-301.
Karuhije, H. (1987). Educational preparation for clinical teaching perceptions of the
nurse educator. Journal of Nursing Education, 25(4), 137-144.

190
Kelly, R. (2006). Engaging baccalaureate clinical faculty. InternationalJournal of
Nursing Education Scholarship, 3(1), Article 14,1-14.
Kimball, B., & O'Neil, E. (2002). Health care's human crisis: The American nursing
shortage. Health Workforce Solutions. Princeton, NJ: Robert Wood Johnson
Foundation. Retrieved March 6, 2007, from
http://www.rwjf.org/files/publications/other/NursingReport.pdf
Kirk, S. Carlisle, C , & Luker, K. (1997). The implications of projects and the formation
of links with higher education for the professional and academic needs of nurse
teachers in the United Kingdom. Journal ofAdvanced Nursing, 26(5), 1036-1044.
Kitchens, E., Stullenbarger, E., & Burge, J. (1989). Nurse faculty competency
questionnaire. In D. Davis, C. Dearman, C. Schwab, & E. Kitchens (1992).
Competencies of novice nurse educators. Journal of Nursing Education, 31(4),
159-164.
Knox, J., & Morgan, J. (1987). Characteristics o f best' and 'worst' clinical teachers as
perceived by university faculty and students. Journal ofAdvanced Nursing, 12(3),
331-337.
Koerner, I. (2002). Perceptions of teaching effectiveness of clinical nursing instructors as
held by registered nurse supervisors, nursing faculty, and nursing college
administrators. Doctoral Dissertation, University of New Orleans, United States Louisiana. Retrieved June 12, 2007, from ProQuest Digital Dissertation
Abstracts, (UMI no. 3084239).
Krisman-Scott, M. A., Kershbaumer, Sr. R., & Thompson, J. E. (1998). Faculty
preparation: A new solution to an old problem. Journal of Nursing Education.

191
37(7), 318-320.
Langston, N., Cowling, R., & McCain, N. (1999). Transforming academic nursing: From
balance through integration to coherence. Journal of Professional Nursing, 15,
28-32
Lee, D. (1996). The clinical role of the teacher: A review of the dispute. Journal of
Advanced Nursing, 23(6), 1127-1134.
Lewallen, L. (2002). Using your clinical expertise in nursing education. Clinical Nurse
Specialist: The Journal for Advanced Nursing Practice. 16(5), 242-246.
Little, M., & Milliken, P. (2007). Practicing what we preach: Balancing teaching and
clinical practice competencies. International Journal of Nursing Scholarship.
4(1), 1-14.
MacDonald, G. (2002). Transformative unlearning: Safety, discernment and communities
of learning. Nursing Inquiry, 9,170-178.
Mangold, K. (2007). Educating a new generation: Teaching baby boomer faculty about
millennial students. Nurse Educator, 32(1), 21-23.
Mathews, M. (2003). Resourcing nursing education through collaboration. The Journal of
Continuing Education in Nursing, 34(6), 251-257.
McArthur-Rouse, F. (2007). From expert to novice: An exploration of the experiences of
new academic staff to a department of adult nursing studies. Nurse Education
Today, 27. 1 - 8 .
Minium, E., Clarke, R., & Coladarci, T. (1999). Elements of statistical reasoning
(2nd ed). New York: John Willey & Sons, Inc.
Mobily, P. (1991). An examination of role strain for university nurse faculty and its

relation to socialization experiences and personal characteristics. Journal of
Nursing Education, 30(2), 73-80.
Moody, N. (1996), Nurse faculty job satisfaction: A national survey. Journal of
Professional Nursing, 12(5), 277-288.
Morin, K. & Ashton, K. (2004). Research on faculty orientation programs: Guidelines
and directions for nurse educators. Journal of Professional Nursing, 20(4),
239-250.
th

Munro, B. (2005). Statistical methods for health care research (5 ed.). Philadelphia:
Lippincott Williams and Wilkins.
Murphy, F. (2000). Collaborating with practitioners in teaching and research: A model
for developing the role of the nurse lecturer in practice areas. Journal of
Advanced Nursing, 31(3), 704-714.
Nahas, V., Nour, V., & al-Nobami, M. (1999). Jordanian undergraduate nursing students'
perceptions of effective clinical teachers. Nurse Education Today, 19(8), 639-648.
National Association of Clinical Nurse Specialists. (2004). NACNS 2004 statement on
CNS practice and education. Harrisburg, PA: Author.
National League for Nursing. (1993). Sorting out the faculty shortage. NLN Research and
Policy PRISM, 1(3), 7-11.
National League for Nursing. (2001). Nurse educator competencies: NERTIMAC goals
#1, 2, & 4. Retrieved November 26, 2007 from
http://www.nln.org/aboutnln/ProfOpportunities_ll_09_04/necompetencies.htm
National League for Nursing. (2002a). Nurse educators 2002: Report of the faculty
census survey of RN and graduate programs. New York: Author. Retrieved

March 30 , 2003, from http://www.nln.org/newsletter/newslel29.htm
National League for Nursing. (2002b). About the NLN. NLNposition statement. New
York: Author. Retrieved from
http://www.nln.org/aboutnln/PositionStatements/prepofnursed02.htm
National League for Nursing. (2002c). The preparation of nurse educators [position
paper]. New York: Author. Retrieved November 26, 2007 from
http://www.nln.org/aboutnln/PositionStatements/preparation051802.pdf
National League for Nursing. (2004a). Hallmarks of excellence in nursing education.
Nursing Education Perspectives, 25(2), 98-101.
National League for Nursing. (2004b). Excellence Model. New York: Author. Retrieved
November 26, 2007 from https://www.nln.org/excellence/model/index.htm
National League for Nursing. (2004c). Excellence indicators: Hallmarks, glossary, &
references. New York: Author. Retrieved November 26, 2007 from
https://www.nln.Org//Excellence/hallmarks_indicators.htm
National League for Nursing. (2005a). The scope ofpractice for nurse educators. New
York: Author.
National League for Nursing. (2005b). Core competencies of nurse educators with task
statements. New York: Author.
National League for Nursing. (2005c). Despite encouraging trends suggested by the
NLN's comprehensive survey of all nursing programs, large number of qualified
applications continue to be turned down. NLN News Release. New York: Author.
Retrieved May 17,2007 from http://www.nln.org/newsreleases/nedsdec05.pdf
National League for Nursing. (2005d). Transforming nursing education. NLN position

statement. New York: Author. Retrieved November 26,2007 from
http://www.nln.org/aboutnln/PositionStatements/transforming052005.pdf
National League for Nursing. (2006). Excellence in nursing education model. New York:
Author.
National League for Nursing. (2007a). Doctor of nursing practice (DNP) addressed by
the NLN's new reflection and dialogue series. NLNNews Release. New York:
Author. Retrieved May 18, 2007. from
http://www.nln.org/newsreleases/refl_dialogue_042007.htm
National League for Nursing. (2007b). About the NLN. New York: Author. Retrieved
November 26,2007 from http://www.nln.org/aboutnln/index.htm.
National League for Nursing Accrediting Commission. (2006). NLNAC 2006 edition
accreditation manual with interpretive guidelines by program type. New York:
Author. Retrieved May 18, 2007 from
http://www.nlnac.org/manuals/Manual2006.htm
Naughton, D., & Strobel, L. (1996). Assessment of new nurse educators. The Journal of
Continuing Education in Nursing, 27, 8-11.
Neese, R. (2003). A transformational journey from clinician to educator. Journal of
Continuing Education, 34(6), 258-262.
Nehring, V. (1990). Nursing Clinical Teacher Effectiveness Inventory: A replication
study of the characteristics of "best" and "worst" clinical teachers as perceived by
nursing faculty and students. Journal ofAdvanced Nursing, 15(8), 934-940.
Nevidjon, B., & Erickson, J. (2001). The nursing shortage: Solutions for the short and
long term. Online Journal of Issues in Nursing, 6(1). Retrieved March 29th, 2003,

from http://www.ana.org/ojin/topicl4/tpcl4_4.htm.
Norbeck, J. (1998). Teaching, research, and service: Striking the balance in doctoral
education. Journal of Professional Nursing, 14(4), 197-205.
Oermann, M., & Gaberson, K. (2005). Evaluation and testing in nursing education
(2nd ed). New York: Springer.
Oermann, M. H. (1998). Work related stress of clinical nursing faculty. Journal of
Nursing Education, 37(1), 302-304.
Oermann, M., & Jamison, M. (1989). Nursing education component in master's
programs. Journal of Nursing Education, 28, 252-255.
Peters, M., & Boylston, M. (2006). Mentoring adjunct faculty. Nurse Educator, 31(2),
61-64.
Peterson, C. (2001). Nursing shortage: Not a simple problem - no easy answers. Online
Journal of Issues in Nursing, 6(1). Retrieved March 29th, 2003, from
http://www.ana.org/ojin/topicl4/tpcl4_l.htm.
Polit, D., & Beck, C. (2004) Nursing research: Principles and methods (7th ed.).
Philadelphia: Lippincott Williams & Wilkins.
Porter-O'Grady, T. (2001). Profound change: 21 st century nursing. Nursing Outlook,
49(4), 182-186.
Preparing Future Faculty. (2003). Washington, DC: Author. Retrieved
May 18, 2007 from http://www.preparing-faculty.org.
Pryce-Jones, K. (2006). Health workforce shortages. In Association of Academic
Health Centers. (2006). Factors affecting the health workforce. Retrieved
February 26, 2007 from

http://www.aahcdc.org/pdf/factors_affecting_the_health_workforce_2005.pdf
Richardsen, V. (2005). The diverse learning needs of students. In D. Billings, & J.
Halstead, Teaching in nursing: A guide for faculty. St. Louis, MO: Elsevier
Saunders.
Riner, M., & Billings, D. (1999). Faculty development for teaching in a changing health
care environment: A statewide needs assessment. Journal of Nursing Education,
38(9), 427-429.
Rizzolo, M. (2003). Where have all the teachers gone?... Long time passing. Shaping
The Future. NLN quarterly newsletter. Retrieved February 3 rd , 2003,
from http://www.nln.org.
Rothert, M., Wehrwein, T., & Andre, J. (2002). Informing the debate: Healthy policy
options for Michigan policymakers. Retrieved November, 2002, from Michigan
State University's website: http://nursing.msu.edu/downloads/whitepaper.pdf
Ruby, J. (2000). Obligations, conflicts, and reconciliation in higher education: A
grounded theory exploration of baccalaureate nurse educators. Doctoral
dissertation, University of Rochester, United States - New York, Retrieved
February 18, 2007 from ProQuest Digital Dissertation Abstracts (UMI no.
9974589)
Schriner, C. (2005). Clinical nurses transitioning into a faculty role. A cultural analysis
of the nursing profession, the academic discipline of nursing, and the academic
professoriate. Doctoral Dissertation, University of Toledo, Toledo, Unites States Ohio, Retrieved May 8,2007 from ProQuest Digital Dissertation Abstracts,
(UMI no.3160368).

Schriner, C. (2007). The influence of culture on clinical nurses transitioning into the
faculty role. Nursing Education Perspectives, 82(5), 265-266.
Sienty, M. (1988). Role strain in the nurse educator's first teaching position. Doctoral
Dissertation. Temple University, Philadelphia, United States - PA, Retrieved
May 8,2007 from ProQuest Digital Dissertation Abstracts, (UMI no. 8902988).
Siler, B., & Kleiner, C. (2001). Novice faculty: Encountering expectations in academia.
Journal of Nursing Education, 40(9), 397-403.
Southern Regional Education Board. (2002). Nurse Educator Competencies. Atlanta:
Author.
Sprately, E., Johnson, A., Sochalski, J., Fritz, M., & Spencer, W. (2001). The registered
nurse population, Mach 2000. Findings from the national sample of registered
nurses. Washington, DC: United States Department of Health and Human
Services, Health Resources and Service Administration, Bureau of Health
Professions, Division of Nursing.
Taft, S., (2001). The nursing shortage. Online Journal of Issues in Nursing, 6(1).
th

Retrieved March 29 ,2003, from http://www.ana.org/ojin/topicl4/tpcl4ntr.htm.
Tang, F., Chou, S., & Chiang, H. (2005). Students perceptions of effective & ineffective
clinical instructors. Journal of Nursing Education, 44(A), 187-192.
Tanner, C. (1994). On clinical teaching. Journal of Nursing Education, 33, 387.
Tanner, C. (1996). Evaluation of clinical competency of clinical nursing faculty. Journal
of Nursing Education, 35, 51-53
Tanner, C. (1997a). Innovations in nursing education. Journal of Nursing Education,
36(6), 243.

Tanner, C. (1997b). Teaching is a practice. Journal of Nursing Education. 36(1), 306307.
Tanner, C. (2004). Learning to teach: An introduction to "teacher talk: New pedagogies
for nursing." Journal of Nursing Education, 41(3), 95-96.
Tanner, C. (2005). What are our priorities? Addressing the looming shortage of nursing
faculty. Journal of Nursing Education, 44(6), 247-248.
United States Health Resources and Services Administration. (2002). Projected supply,
demand, and shortage of registered nurses: 2000-2020. Retrieved March 6,
2007, from ftp://ftp.hrsa.gov/bhpr/workforce/rnsupplyanddemand2002.pdf
United States Health Resources and Services Administration. (2004). What is behind
HRSA 's projected supply, demand, and shortage of registered nurses? Retrieved
November 26, 2007 from
http://bhpr.hrsa.gOv/healthworkforce/reports/nursing/rnbehindprojections/4.htm
Valiga, T. (2002). The nursing faculty shortage: National League for Nursing
Perspective. Retrieved February 3 rd , 2003, from
http://www.nln.org/slides/speech.htm.
Valiga, T. (2004). The nursing faculty shortage: A national perspective. Congressional
briefing presented by the A.N.S.R. Alliance Hart Senate Office Building.
Washington, D.C. Retrieved May 17, 2007, from
http://www.nln.org/New/congressionalbriefing090804.pdf
Wieck, K. L. (2003). Faculty forum. Faculty for the millennium: changes needed to
attract the emerging workforce into nursing. Journal of Nursing Education, 42(4),
151-158.

Wiseman, R. (1994). Role model behaviors in the clinical setting. Journal of Nursing
Education, 33, 405-410.
Yordy, K. (2006). The nursing faculty shortage: A crisis for health care [Monograph]. In
Association of Academic Health Centers. (2006). Factors affecting the health
workforce. Retrieved February 26, 2007 from
http://www.aahcdc.org/pdf/factors_affecting_the_health_workforce_2005.pdf
Young, P., & Diekelman, N. (2002). Learning to lecture: Exploring the skills, strategies,
and practices of new teachers in nursing education. Journal of Nursing
Education, 41(9), 405-412.
Zungolo, E. (2004). Faculty preparation: Is clinical specialization a benefit or a deterrent
to quality nursing education? Journal of Continuing Education in Nursing, 35(1),
19-23.

200

Appendix A
Survey

201

Western (Wichipan University
Ararlomif; Tpphnolonv and Instructional Sen/ices

Perceived Novice Nurse Educator Role Competencies and
Qualifications to Teach in Pre-license Nursing Education Programs
Western Michigan University, Department of Educational Leadership, Research and
Technology

Principal Investigator: Andrea Beach, Ph.D.
Student Investigator: Kathleen Poindexter
Your participation in this study is greatly appreciated and may provide valuable
information to guide future nurses to best prepare themselves to assume a teaching
position. Your responses are confidential and once the survey is submitted no identifiable
information will be connected with the submitted survey response.
The survey will take approximately 15 to 20 minutes to complete. You may choose to
exit the survey at any time prior to submitting the responses and no information will be
recorded. You may also skip any question and leave the response blank. You can refuse
to participate; stop participating at any time; or refuse to answer any question without
prejudice, penalty, or risk of any foreseeable loss.
The study has been approved by the Human Subjects Institutional Review Board at
Western Michigan University for a period of one year. Your consent to participate in the
study will be requested below.
If you have any questions regarding the study or the survey you may contact Kathleen
Poindexter at 231-250-5310, or email at kathleen.poindexter@wmich.edu. You may also
contact Dr. Andrea Beach, dissertation chair at andrea.beach@wmich.edu or 269-3871725. Additional contacts include the Western Michigan University's Human Subjects
Institutional Review Board at 269-387-8293 or the Vice President of Research at Western
Michigan University at 260-387-8298. Requests to obtain copies of the results may be
emailed to kathleen.poindexter@wmich.edu.
Please indicate your consent to participate in this study:
1.1
I consent
I do not consent
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Novice Nurse Educator Competencies and Qualifications Survey
The competencies and qualifications listed throughout this survey have been identified
from the literature as expectations associated with a nurse educator role. Nurse educator
role expectations vary according to the type of academic instruction, position, and type of
nursing program in which they are employed. The institutional variability across
educator role expectations can be a source of stress and confusion for novice educators
preparing to transition into new roles in academia. The information you provide may
benefit novice nurse educators as they prepare themselves for their education roles.
To begin this survey please complete the demographic questions noted below. This
information will provide essential data associated with your type of academic institution,
program, and accrediting body.

Section 1: Demographic Data
1.2 Please indicate the type of academic institution you are representing:
Two Year Community College
Four Year Liberal Arts
Research Intensive University
1.3 What is the current student enrollment in your undergraduate nursing program (does
not include pre-nursing)?
Enrollment
1.4 What state is your academic institution located?
State
1.5 Describe the type of setting your academic institution is located.
Urban
Rural
Suburban
1.6 Please indicate the combined number of Nurse Educators holding Full Time Tenure
and Tenure earning positions within your nursing program:
Total Positions
1.7 Please indicate the number of Nurse Educators holding Full Time Non-Tenure
earning positions within your nursing program.
Non-tenure Positions
1.8 Indicate your nursing program's professional accreditation affiliation:
NLNAC
CCNE
Both

203

1.9 Identify the title associated with your administrative appointment:
Dean
Chair
Program Administrator
Department Head
Program Coordinator
Other (specify below)
1.10 Please identify the title associated with your administrative appointment:
Other (Please Describe)
1.11 What is your highest earned academic degree?
BSN
Diploma
MSN
PhD
EdD
Other (specify below)
1.12 What is your highest earned academic degree?
Other (Please Describe)

Section 2: Education Qualifications
Please review each of the following nurse educator role qualifications associated with
educational preparation, clinical practice, leadership and scholarship requirements.
Indicate the required and preferred qualifications of a novice nurse educator as they relate
to a full-time entry level position to teach in the pre-license nursing education program
with your institution.
The two primary full time nurse educator positions identified within college and
university settings for the purpose of the study are: (a) non-tenure earning positions (NT)
and (b) tenure track positions (TT). Please indicate the requirements for both non-tenure
and tenure track positions under the appropriate column headings. Academic
institutions that do not differentiate between full time TT and NT positions are to
consider all full time appointments as NT positions and enter responses in the NT column
only throughout this survey.
Preparation for the role of the nurse educator is to occur at the graduate level.
Identify the following qualifications that reflect minimal and preferred entry level
educational expectations as they would appear in a job description for a novice nurse
educator position within your institution.
For the following question, use the scale below:
1: Below Minimum Requirement
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2: Minimum Requirement
3: Preferred Requirement
4: Not Required
2. Entry Level Education Qualifications

Non-Tenure Track
1

2

3

4

Tenure Track
1

2

3

2.1. BSN and MS (non-nursing)
2.2. MSN (Non Direct Patient Care Specialty)
2.3. MSN Nursing Education
2.4 MSN AP (NP, CNS, CNM, or CRNA)
2.5. DNP
2.6. PhD in Nursing and MSN
2.7. PhD in Nursing and MSN AP (NP, etc)
2.8.. PhD in Nursing (without MS or MSN)
2.9. PhD in Related Field and MSN
2.10 EdD and MSN
2.11. Other degree (Please
Specify):

Section 3; Nursing Practice Qualifications
The role of the nurse educator requires experience in clinical practice.
Identify the following qualifications that reflect minimal and preferred entry level
clinical practice expectations as they would appear in a job description for a novice
nurse educator position within your institution.
For the following question, use the scale below:
1: Below Minimum Requirement
2: Minimum Requirement
3: Preferred Requirement
4: Not Required

4
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3. Entry Level Clinical Practice
Qualifications

Non=Tenure
1

2

3

Tenure
4

1

2

3

4

3.1. Acute care clinical practice minimal
1 year
3.2. Acute care clinical practice
experience 2-3 years
3.3. Acute care clinical practice
experience 4-5 years
3.4. Acute care clinical practice
experience greater than 5 years
3.5. Specialty focus practice minimal 1
year
3.6. Specialty focus practice experience
2-3 years
3.7. Specialty focus practice experience
4-5 years
3.8. Specialty focus practice experience
greater than 5 years
3.9. Management or supervisory
experience
3.10. Current clinical practice role
3.11. Current direct advanced practice
role

Section 4: Collaborator and Leadership Qualifications
The role of the nurse educator requires leadership and collaboration skills to create
partnerships and interact with diverse constituencies.
Identify the following qualifications that reflect minimal and preferred entry level
leadership expectations as they would appear in a job description for a novice nurse
educator position within your institution.
For the following question, use the scale below:
1: Below Minimum Requirement
2: Minimum Requirement
3: Preferred Requirement
4: Not Required
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4. Entry Level Leadership
Qualifications

Non-Tenure
1

2

3

Tenure
4

1

2

3

4

4.1. Maintains membership in
professional organizations
4.2. Holds a leadership position in a
professional organization
4.3. Demonstrates a history of collegial
working relationships and effective
interpersonal skills
4.4. Demonstrates successful
participation on a multidisciplinary task
force
4.5. Applies knowledge of social,
economic, and political forces to
influence nursing practice and health
care
4.6. Serves as an expert nurse
consultant

Section 5: Scholar Qualifications
The role of the nurse educator requires development of disciplinary knowledge
through the scholarship of teaching, discovery, integration, and application of
knowledge.
Identify the following qualifications that reflect minimal and preferred entry level
scholarship expectations as they would appear in a job description for a novice
nurse educator position within your institution.
For the following question, use the scale below:
1: Below Minimum Requirement
2: Minimum Requirement
3: Preferred Requirement
4: Not Required
Tenure Track

5.Entry Level Scholarship Qualificatioj Non-Tenure Track
1
5.1. Demonstrates an established
funded area of research

2

3

4

1

2

3

4
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5.Entry Level Scholarship Qualificatio Non-Tenure Track
1

2

3

4

Tenure Track
1

2

3

4

5.2. Has published research findings
in peer reviewed journals
5.3. Has presented research nationally
5.4. Provides evidence of translating
research into practice
5.5. Presents scholarly activities on a
local and regional level
5.6. Conducts research in nursing and
health care
5.7. Conducts educational research
related to nursing

Section 6: Nursing Clinical Practice Competencies
Please review each of the following nurse educator role competencies associated with
clinical practice, teaching and advising, leadership and scholarship requirements. Indicate
the minimal level of competency required of a novice nurse educator to assume a fulltime entry level position to teach in the pre-licensure nursing education program within
your institution.
The role of the nurse educator requires knowledge and skills in the nursing practice
domain.
Indicate to what proficiency level the following nursing practice competencies reflect the
minimal entry level requirements for a novice nurse educator to assume a full time nontenure and tenure earning (if applicable) position within your institution.
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
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6. Minimally required entry level nursing practice
competencies

Non-Tenure
Track

Tenure Track

0 1 2 3 4 0 1 2 3 4
6.1. Implements and evaluates evidence based practice
to improve patient outcomes
6.2. Demonstrates knowledge in a specialized area of
clinical practice
6.3. Demonstrates clinical expertise as a nurse generalist
6.4. Provides guidance and coaching of patients,
families, and skilled clinical performance
6.5. Exhibits the ability to multi-task, problem solve,
and prioritize patient care needs
6.6. Integrates the use of diverse health and illness
management techniques while caring for patients
6.7. Demonstrates proficiency in administering patient
care
6.8. Collaborates with other members of the health care
team to improve health care
6.9. Demonstrates ability to function within the acute
care environment
6.10. Demonstrates ethical decision-making in health
care practice
6.11. Serves as a professional nursing role model
6.12. Provides evidence of continued personal and
professional growth

Section 7: Teaching and Advising Role Competencies
The role of the nurse educator requires knowledge and skill development in the
teaching and advising domain. The following 5 subcategories indicate competencies
associated with the nurse educator role.
Subsection 7A : Facilitate Student Learning
Indicate to what proficiency level the following nursing practice competencies reflect the
minimal entry level requirements for a novice nurse educator to assume a full time nontenure and tenure earning (if applicable) educator position within your institution.
0: Not a Required Competency
1: Advanced Beginner
2: Competent
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3: Proficient
4: Expert
7A. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7A1. Describes teaching strategies based on educational
theory and evidenced based teaching practices
7A2. Demonstrates skill and ability in the use of
information technologies
7A3. Exhibits the ability to engage students in scholarly
activities
7A4. Displays information literacy skills
7A5. Exhibits respect, enthusiasm, and interest in students
7A6. Demonstrates ability to modify teaching strategies
based on diverse individual and population based learning
styles

Subsection 7B; Facilitates Learning Development and Socialization
Please answer the question below using the following scale:
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7B. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7B1. Demonstrates ability to foster cognitive, psychomotor
and effective development of learners
7B2. Demonstrates ability to facilitate student socialization
into the nursing profession through experience and
professional knowledge
7B3. Discusses appropriate strategies to bridge theory and
clinical practice
7B4. Describes how personal teaching style and
interactions influences learner outcomes
7B5. Displays expertise in clinical practice and acts as a
role model, preceptor, mentor, and guide to students
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7B. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7B6. Demonstrates the ability to provide adequate and
expert clinical supervision of students
Subsection 7C; Assessment and Evaluation Strategies
Please answer the question below using the following scale:
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7C. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7C1. Describes appropriate evaluation strategies to assess
student learning in the affective, psychomotor, and
cognitive domains
7C2. Integrates evidenced based assessment and evaluation
practices
7C3. Develops test blueprints reflecting course objectives
7C4. Provides evidence of the ability to interpret test
analysis data to improve teaching/learning process
7C5. Demonstrates organization skills and ability to
maintain appropriate and accurate academic records
Subsection 7D: Curriculum Design and Evaluation of Program Outcomes
Please answer the question below using the following scale:
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7D. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track
0 1 2

Tenure
Track

•L ± 0 1 1

3 4
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7D. Minimally required entry level teaching and
advising competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7D1. Designs curriculum that reflects the institutional
philosophy and mission statements
7D2. Develops and designs nursing curriculum in relation
to the institution's conceptual framework
7D3. Demonstrates proficiency writing student competency
statements and learning objectives
7D4. Demonstrates ability to select appropriate clinical
experiences in accordance with course outcomes and
learner needs
7C5. Develops course learning activities and lesson content
consistent with learner needs and course outcomes
Subsection7E: Function within the Educational Environment
Please answer the question below using the following scale:
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7E. Minimally required entry level teaching and advising Non-Tenure
Track
competencies

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7E1. Demonstrates understanding and respect for the values
and beliefs of student and colleagues
7E2. Articulates professional goals consistent with the
nursing program and parent institution
7E3. Articulates understanding of educator role expectations
in accordance with the academic settings
7E4. Describes personal and professional goals consistent
with the institution's expectations and philosophy knowledge
of the legal and ethical issues in higher education
Subsection 7F: Leader and Collaborator Role Competencies
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The role of the nurse educator requires leadership and collaboration skills to create
partnerships and interact with diverse constituencies.
Indicate to what proficiency level the following collaboration competencies reflect the
minimal entry level requirements for a novice nurse educator to assume a full time nontenure and tenure earning (if applicable) position within your institution.
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7F. Minimally required entry level leadership
competencies

Non- Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7F1. Exhibits ability to convey ideas respectfully in
writing, electronically, and orally
7F2. Demonstrates overall clinical and professional
leadership abilities
7F3. Demonstrates excellence in public speaking
Subsection 7G; Scholar Role Competencies
The role of the nurse educator requires development of disciplinary knowledge
through the scholarship of teaching, discovery, integration, and application of
knowledge.
Indicate to what proficiency level the following scholarship competencies reflect the
minimal entry level requirements for a novice nurse educator to assume a full time nontenure and tenure earning (if applicable) position within your institution.
0: Not a Required Competency
1: Advanced Beginner
2: Competent
3: Proficient
4: Expert
7G. Minimally required entry level leadership
competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7G1. Describes knowledge of evidenced based practices
and clinical implementation strategies
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7G. Minimally required entry level leadership
competencies

Non-Tenure
Track

Tenure
Track

0 1 2 3 4 0 1 2 3 4
7G2. Displays scholarly activities in area of expertise
7G3. Exemplifies skills as a researcher in nursing
and health care
7G4. Assists others to interpret and apply research into
clinical practice
7G5. Identifies areas of need and opportunities to
conduct nursing research
7G6. Engages in scholarly writing activities
7G7. Skilled in proposal writing and program
development
8.1
Other (Please
Describe):
Please feel free to share any comments or additional nurse educator competencies and
qualifications considered essential to include in nurse educator preparation programs to
best prepare nurses for new academic roles. Question Text

Thank you for your participation.
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Appendix B
Initial Email to Participants
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Subject Line: Dissertation study: A national nurse educator survey
Dear Nursing Program Administrator:
This email is to invite your participation in an upcoming survey on essential entry level
qualifications and competencies of novice nurse educators. Nursing education
administrators of accredited pre-licensure programs are being asked to share their
perception of essential nurse educator qualifications and competencies to obtain a full
time position within their programs. Your participation may help to identify information
that assists future nurse educators to prepare themselves for academic positions.
The survey will arrive within a few days via email and should take approximately 15 - 20
minutes of your time to complete.
If you have any questions or concerns, please call Kathleen Poindexter at (231) 250-5310
or email me at kathleen.poindexter@wmich.edu. You may also contact my dissertation
chair, Dr. Andrea Beach at Western Michigan University (269) 387-1725 or
andrea.beachOwmich.edu.
Thank you,
Kathleen Poindexter
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Appendix C
Human Subjects Institutional Review Board Approval Letter
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Human Subjects Institutional Review Board

Date: February 14, 2008
To:

Andrea Beach, Principal Investigator
Kathleen Poindexter, Student Investigator for dissertation

From: Amy Naugle, Ph.D., Shair-7
Re:

HSIRB Project Number: 08-02-14

This letter will serve as confirmation that your research project entitled ''Perceived
Essential Novice Nurse Educator Role Competencies and Qualifications to Teach in Prelicensure Registered Nurse Education Programs" has been approved under the exempt
category of review by the Human Subjects Institutional Review Board. The conditions
and duration of this approval are specified in the Policies of Western Michigan
University. You may now begin to implement the research as described in the
application.
Please note that you may only conduct this research exactly in the form it was approved.
You must seek specific board approval for any changes in this project. You must also
seek reapproval if the project extends beyond the termination date noted below. In
addition if there are any unanticipated adverse reactions or unanticipated events
associated with the conduct of this research, you should immediately suspend the project
and contact the Chair of the HSIRB for consultation.
The Board wishes you success in the pursuit of your research goals.

Approval Termination:

February 14,2009

Walwood Hall, Kaiamazoo, Ml 49008-5456
PHONE: (269) 387-8293 FAX: (269) 387-8276
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Appendix D
Participant Email
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Subject Line: Dissertation study: A national nurse educator survey
Dear Nursing Program Administrator:

This national survey is part of my dissertation research on Perceived essential novice
nurse educator role competencies and qualifications to teach in pre-licensure nursing
education programs. I would like to invite you to participate in this study by following
the link to the survey below and entering your personal password. The shortage of
prepared nurse educators has drawn national attention and your participation may help to
identify information that may assist future nurse educators to prepare themselves for
academic positions.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. You may choose to skip any
question or choose to withdraw from the study at anytime. A series of 2 reminders will be
sent within the next 2 weeks.
All NLN and CCNE accredited pre-licensure nursing education program administrators
are being asked to participate in the survey. If you have any questions or concerns, please
call Kathleen Poindexter at (231) 250-5310 or email me at
kathleen.poindexter@wmich.edu. You may also contact my dissertation chair, Dr.
Andrea Beach at Western Michigan University (269) 387-1725 or
andrea.beach(a)wmich.edu.
To begin the survey please click on the link provided below.
Thank you,
Kathleen Poindexter
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Appendix E
Participant First Reminder Email
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Subject Line: Reminder: A national nurse educator survey
Dear Nursing Program Administrator:

This is a gentle reminder and invitation to participate in the national survey on Perceived
essential novice nurse educator role competencies and qualifications to teach in prelicensure nursing education programs. The survey should take approximately 15 to 20
minutes to complete. All responses will be confidential and identifying data will be
removed. Your information may assist in the development of nurse educator preparation
programs that help potential nurse educators prepare themselves for teaching positions
best suited to their professional goals.
If you have any questions or concerns, please call Kathleen Poindexter at (231) 250-5310
or email me at kathleen.poindexter@wmich.edu. You may also contact my dissertation
chair, Dr. Andrea Beach at Western Michigan University (269) 387-1725 or
andrea.beach@wmich.edu.
To begin the survey please click on the link provided below.

Thank you,
Kathleen Poindexter

222

Appendix F
Participant Final Email Reminder
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Subject Line: Final Reminder: A national nurse educator survey
Dear Nursing Program Administrator:

This is a final reminder and invitation to participate in the national survey on Perceived
essential novice nurse educator role competencies and qualifications to teach in prelicensure nursing education programs. Your participation may provide valuable
information that may be used to assist potential nurse educators to best prepare
themselves for teaching positions within academic settings. The survey should take
approximately 15 to 20 minutes to complete. All responses will be confidential and
identifying data will be removed.
If you have any questions or concerns, please call Kathleen Poindexter at (231) 250-5310
or email me at kathleen.poindexter@wmich.edu. You may also contact my dissertation
chair, Dr. Andrea Beach at Western Michigan University (269) 387-1725 or
andrea.beach@wmich.edu.
To begin the survey please click on the link provided below.
Thank you,
Kathleen Poindexter

224

Appendix G
Participant Comments
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Table 33
Survey Open Comments: Question 8

Academic Preparation:
"Of the 9 faculty members who work for me, only 1 has a MSN. The others are all in
graduate school. All came with no teaching experience, except for 1. In Wyoming, the
availability of MSN faculty is almost nil. We cannot recruit here very easily. 70% of the
nurses in the state are ADN. The pool of BSN to grow into faculty is extremely small".
"The WSBN accepts a MSN in any area. I have to be honest - NP's have no education
preparation and not at the same level as those with a MSN in education"
We focus on a MSN, required by the Board of Nursing, and clinical expertise.
Qualified nursing faculty is extremely difficult to recruit in our area. Lately, we have
needed to utilize BSN pre-prepared individuals who immediately enroll in an MSN
program. Thus our faculty comes in strong in nursing skills/care but with extremely
limited teaching experience. We always recruit at the MSN level, but have not had
applicants at this level for our last 3 positions.
They should have had formal nursing education courses and have to be certified as nurse
educators within a certain timeframe.
The main difference at our agency between tenure/non-tenure is having a PhD, but the
beginning level person may look very similar.
Clinical expertise, backed up with a BSN and MSN, is the most important in a prelicensure BSN program. Nurse educators without any clinical expertise lack credibility
At our institution, we can not hire any full time faculty without doctorates except on a
temporary (fill the vacancy) basis.
Educator Role Preparation
We are a small single purpose free-standing college of nursing. We have hired a lot of
experienced nurses with Master's degrees in nursing but little teaching experience. We
have a mentoring program where we pair experienced faculty with new faculty,
regardless of age or years of experience in nursing practice. It takes several years to
grow faculty into being proficient and creative nurse educators.

Table 33 (continued)
We are currently using a number of new MSN faculty who have been in clinical practice
and are just learning the nurse educator role . .they may or may not have had nursing
education courses in the MSN.
We are willing to work with the novice educator to learn the "specialty" of teaching:
developing learning outcomes, utilizing effective teaching strategies, learing to develop
test blue prints and effective evaluation methods. We assist the novice in learing
curriculum development and design. In essence, we assist the novice educator in learning
to educate.
Most faculty we have recruited for our new program are APNs without any education in
education of the nursing student. It makes it difficult for us. There is a steep learning
curve for a new educator.
Many of these qualifications are areas that we expect beginning nurse educators to
develop as part of their role but we will hire people who show the potential to develop in
these areas, though they may not already have the competency.
I think many nurse practitioners have no preparation in educational theory, test
construction skills or curriculum design. If they are attracted to teaching, they need to
obtain education in these areas. In addition, my school does not have tenure therefore, I
did not address the tenure section of this survey.
I would prefer that a novice nurse educator have all the skills listed in #7, but if I waited
for that, our program would close. In the past several years we have hired MSN nurse
practitioners without any knowledge of teaching or curriculum, and current faculty had to
spend alot of time mentoring and teaching them...not ideal.
The minimal competencies that I identified for entry-level take into consideration my
ability to mentor new educators. I do not have the resources that many larger institutions
have, thus my expectations may be higher for entry-level.
New entry faculty has to have a basic entry competency level BEFORE coming to a
college nursing program. There is not enough time or resources to take someone at a very
basic level and start from there.
New instructors work as part of a team. One seasoned instructor within the team is given
workload to serve as mentor. As an administrator I check-in with them frequently, I
discuss professional and academic goals and I do observational evaluations twice a year
for the first three years. Our focus is building teacher competencies rather than research
scholar competencies. They can come in with minimal competencies, but they are given
a lot of resources, support and a timeline in which they must show on-going efforts to
become an expert instructor.
Table 33 (continued)
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The minimal competencies that I identified for entry-level take into consideration my
ability to mentor new educators. I do not have the resources that many larger institutions
have, thus my expectations may be higher for entry-level.
New entry faculty has to have a basic entry competency level BEFORE coming to a
college nursing program. There is not enough time or resources to take someone at a very
basic level and start from there.
New instructors work as part of a team. One seasoned instructor within the team is given
workload to serve as mentor. As an administrator I check-in with them frequently, I
discuss professional and academic goals and I do observational evaluations twice a year
for the first three years. Our focus is building teacher competencies rather than research
scholar competencies. They can come in with minimal competencies, but they are given
a lot of resources, support and a timeline in which they must show on-going efforts to
become an expert instructor.
Additional Requirements:
Participates in community service programs and or projects.
Must be very flexible and willing to work in a variety of settings and with a variety of
students.
Must be knowledgeable or willing to learn about the learner and various learning styles
I think one of the key components missing in the survey are questions related to diversity.
Especially in urban cities.
Academic counseling is also a requirement of faculty.
There are some rules of civility (respect, ethics) that all individuals need at any level.
The role of educator is especially important today because of the level of many nursing
students entering the college programs. In our urban program, many students come
deficient in learning skills that we as educators must identify and then remediate. The
students are eager to learn and become professional nurses, but must overcome many
basics shortcomings. The "novice educators" must be prepared to meet this challenge and
not feel as if they have "failed" the students because the test results were not what they
expected. I wish you well with your study and hope the results will help programs
preparing nurse educators to realistically share the tools needs to assist ALL to succeed!
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Table 33 (continued)
Genuine positive regard of students, appreciation of diversity (including divergent ways
of processing information & decision-making), and respect for people is mandatory. We
can always teach educational techniques to a novice. But, we can't teach someone with
little empathy how to develop effective relationships with students or to role model
caring behaviors.
The novice needs to understand the growth process, that while they come with the tools
for teaching, they must learn how to teach takes time.
Our student population is increasingly diversified and the skills and competencies to
work with and help these students reach their potential are essential.
flexibility and willingness to learn is essential
Be able to manage time effectively.
Ability to critique and give constructive feedback, allowing the students to grow without
being a doormat or a dictator.
The students must realize they are responsible for nurturing & maintaining effective
relationships with the staff on the clinical units. Also, they must assume a faculty role.
Position Appointments and Role Requirements:
Please note that we have two types of tenure position - one requires research expertise
and one requires scholarship expertise. Consequently your section of research did not
apply to both types of faculty and consequently I had to say not required. However, the
research tenure track position does carry expectations of research productivity, expertise,
etc.
Because research and scholarship are expected components for a doctorally-prepared
faculty member at our university, there is a more clear-cut dividing line in expectations
between MS/PhD (and all similar degrees). More tenure-track and tenured faculty teach
at the graduate level where clinical courses do not require on-site faculty presence so that
they have the time to do the expected research and scholarship. Didactic courses also
tend to reflect this division (e.g., doctoral faculty teaches more of the "non-clinical"
related courses such as research and management).
Most of these activities are not specifically required. Requirements are related to rank.
At the Community College level, research and professional scholarship is not as heavily
emphasized as skills in the clinical setting since our focus is to train a bedside nurse.
Table 33 (continued)

229

Some questions were hard to answer because my clinical and research faculty have
different skills within their cohort—for interest all are not expert clinicians, many are not
in acute care—all are not expert teachers, others are expert researchers but not currently
practicing— it was difficult to rate them as a whole—
I function in a very strong union environment. The requirements of the job for both
tenure and non-tenure track are defined by the union, classroom teaching is evaluated by
the Dean and the clinical performance is not evaluated at all unless there is a complaint
by the clinical agency.
We are a teaching not a research institution. The basic role of the masters prepared nurse
educator is teaching in our institution. Scholarship, not necessarily research, is a
requirement for tenure and it is broadly defined.
I found the survey somewhat confusing, perhaps that is related to the fact that our nontenured/non-tenure track faculty are our novices. With experience and additional degree
attainment, they can move to tenure track.
Miscellaneous
The extreme scarcity of nursing faculty influenced my selections. As a doctoral student I
would have been much more selective in my choices, but as a seasoned chair facing the
realities of recruiting nursing faculty I had to temper my choices.
Always remember that Academic environments vary greatly by state, region, and locale
in this country.
This is a very interesting survey!
Also the statements would be VERY helpful in
helping our faculty distinguish the expectations of tenure/tenure track proficiencies and
those of non-tenure track.

